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Floraquin 


In Trichomonas infection... 


treatment “must not only include a tricho- 


monacide, but it must furnish sugars to be 


stored as glycogen in the vaginal epithe- 


lium and provide a favorable medium for 


The normal adult vaginal mucosa is relatively thick, rich in glyco- 


regeneration of the Déderlein’s bacilli...”. 
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gen and its secretions have an acidity within the range of pH 3.8 
to 4.4. Glycogen is metabolized to lactic acid by the Déderlein 


and dextrose."* 


bacilli, thus maintaining the normal acid state. 


Searle RESEARCH IN THE SERVICE OF MEDICINE 


*Boehme, E. J.: Trichomonas Vaginalis Vaginitis; Diagnosis, Treatment, Causes of Failure in Treatment, 
S. Clin. North America 25:545 (June) 1945. 
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BULLYING THE PATIENT 

The science versus the art of medicine came to 
our attention recently in an article in the Prac- 
titioner* by J. M. B. Morwood. This physician 
stressed the value of “bullying” the elderly 
patient, a procedure we might call “talking tur- 
key.” Morwood cited the example of Old Bill 
Moanalot, who had moved in from the country 
to live with his daughter. As a panel patient, 
Bill was transferred to Morwood’s list with a 
note from the country doctor stating, “Just jolly 
him along. He needs a strong hand but should 
last a good while.” 

Morwood had just started practice and did 
not understand quite what was meant. He found 
old Bill somewhat edematous and short of breath, 
put him to bed, and prescribed everything in the 
pharmacopeia including digitalis, mercurial di- 
uretics, and vitamins. The old man had his good 
and bad days and lived for about four months. 
Morwood found it disconcerting to learn that the 
country doctor had been in the habit of “bully- 
ing” the deceased; The patient had always im- 
proved after he was called a fraud and told to 
get up and about. 

The opportunity for the bullying technic pre- 
sented itself several years later when Morwood 


*Morwood, J. M. B., M.B., B. Ch. The Practitioner 1003: 
168 (January, 1952) p. 67 
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was consulted by a lady 89 years old. She was 
short of breath and complained of giddy spells 
even when lying down; she refused to get up. 
On a previous occasion she had spent four 
months in bed with similar symptoms: Morwood 
started his own version of “bullying” the next 
morning by telling the patient: 

“Mrs. Longlife, you’re an old woman. You’ve 
lived a long time, longer than most people, and 
you think that because vou’re feeling a bit weak 
and because your heart is not working as strong- 
ly as it should, you are going to die. That idea 
is just plain ordinary and absolute rubbish. 
Your heart is structurally sound. There is noth- 
ing wrong with it any more than there is with 
mine. It is you yourself who is the cause of its 
not functioning as strongly as it should, with 
this idea of yours that ‘this is the end.’ Your 
condition is quite recoverable, and although I 
have no doubt that you would succeed in dying 
if you keep up your present attiude, it will take 
a long time and be very unpleasant for you and 
me. What I suggest is that you get better now 
and wait a few years. If and when your time 
comes, you will then be spared the bother of a 
long illness.” 

The old lady recovered, much to everyone’s 
surprise. Within a month she was going out 


to “whist drives three times a week.”? She is 


now well through her 90’s and is very grateful to 
Dr, Morwood for his advice, 

In this instance the art of medicine triumphed 
over the science of medicine. It is a well known 
scientific fact that the elderly do poorly when 
confined to bed. ‘The art comes into the picture 
when a patient can be induced to remain active 
and not give up. In this way, when the time 
comes, he can “die with his boots on,” 


NURSERY FACILITIES AT 
STATE HOSPITALS 


The Illinois State Department of Public Wel- 
fare wishes to enlist the cooperation of the medi- 
cal profession in dealing with the problem of 
the waiting list for the Dixon State Hospital 
and the Lincoln State School and Colony. Dur- 
ing this biennium the nusery facilities at both 
of these institutions were expanded in the hope 
that the waiting lists might be absorbed. How- 
ever, the number of applications and commit- 
ments of children under six have continued to 
increase. As of Juy 1, 1952 there were 298 such 
children on the waiting list for the nurseries in 
these institutions. 

In an attempt to deal with this problem in 
the best interests of the children and their par- 
ents, each application is carefully evaluated. 
Children with hydrocephalus, spina bifida, and 
others who require nursing care are placed on 
an emergency list. he mongol children and 
those who can be cared for at home are placed 
on the regular waiting list. They are then ad- 
mitted in the order of application, only the emer- 
gency cases receiving precedence. This means 
that the children on the regular list may not be 
admitted until a vear after their commitment. 

Tn our work with these children and their par- 
ents, and particularly those in the mongol group, 
we have found it confusing to the parents if they 
have been told by the attending physician that 
they should not take the children into their 
own homes. It is true that some parents become 
so disturbed by the birth of a defective child 
that his presence in the home is upsetting. This 
factor is taken into consideration in deciding 
whether the case should be considered an emer- 
gency. On the other hand, many parents, if 
given the proper guidance, are able to care for 
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such a child, with a minimum of traum:., watil 
such time as it can be institutionalized. It jg 
frequently easier for them to do this than to 
bear the expenses of care in a private nursing 
home, which is beyond the reach of the family 
of average means. 

The State Department of Public Welfare js 
planning to expand the nursery facilities at its 
institutions for defectives. Until such time as 
these plans are effected it will be helpful if physi- 
cians will counsel parents in terms of the exist- 
ing situation as far as the waiting lists are con- 
cerned, 

WALTER H. BAER, M, D, 


Deputy Director 
Mental Health Service 


CHARLES EDWARD WILKINSON, 
M.D. 1869—1952 


Charles E. Wilkinson of Danville, died at his 
home Thursday, August 14, 1952. Dr .Wilkinson 
was a member of the Council for many years, 
retiring some seven years ago on account of ill 
health. He had been confined to his home for 
a number of years, having retired from practice 
in 1947. _A native of Illinois, he had his pre- 
liminary elucation at the University, and grad- 
uated from the University of Pennsylvania Medi- 
cal School in 1895. 

His first location for practice, was in Monti- 
cello, where he remained five years. Following 
one year of intensive postgraduate work in Vien- 
na and Berlin, he located in Danville in 1901, re- 
maining in that city until his death. Dr. Wil- 
kinson was a member of many medical and sur- 
gical societies and was prominent in his own 
Vermilion County Society and the Illinois State 
Medical Society. He represented the 8th Dis 
trict as Councilor for a number of years. 

Surviving are the wife, Elizabeth Dale Wilkit- 
son to whom he was married in 1904; a son, John 
D. Wilkinson, Danville ; two daughters, Mrs. Don 
Blankenburg, New Albany, Indiana, and Mrs. 
Parr Birch, Danville. One brother is Dr. George 
KE, Wilkinson, Alton, Illinois, and a sister, Mrs. 
Charles O. Kile, Monticello: there are also five 
grandchildren, 

Dr. Wilkinson was long interested in the prob- 
lems of organized medicine, and while a member 
of the Council of the Illinois State Melical So 
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ciety, always took an active part in the Council’s 


deliberations. 
He will long be remembered and _ greatly 
missed by the thousands of physicians in I)linois 


and elsewhere, who knew him and who were 


familiar with his many activities, 


THE PLAY OF HAMLET WITH THE 
PART OF HAMLET LEFT OUT 


“There are more things on heaven and earth, 
Horatio, 


Than are dreamt of in your philosophy.” 
—Shakespeare 


It has been recognized, most likely from the 
very dawn of medicine, that the clinical picture 
presented by various specific diseases is extreme- 
ly variable. This is one of the things that makes 
diagnosis at times so difficult and, at the same 
time, so fascingting to those with inquiring 
minds. ‘The French have long had a name 
for such cases, they call them “formes frustes”. 
We simply call them “atypical” and let it go at 
that. One thing that adds to the difficulty is 
our rather casual way of naming diseases from 
clinical characteristics rather than from their 
etiology and pathology. For example when we 
speak of a disease as infectious jaundice when 
we really should call it infectious hepatitis, as 
many of us now do, we are going out of our way 
to look for trouble, for as is well-known to stu- 
dents of the viral type there are patients in 
every epidemic of virus hepatitis who never 
develop jaundice, just as in an outbreak of polio- 
myelitis there are a considerable portion of the 
patients who never develop paralysis. 

Perhaps it would be fair to say that the 
main trouble is with the nomenclature of dis- 
vase, That too is an old story as witness the 
attempts of Felix Platter in the 17th century, 
and later of de Sauvages and others, to create 
a scientific terminology of disease based on the 
Linnean classification of plants. This and John 
Mason (iood’s rather bungling attempts to im- 
prove on de Sauvages’ classification, resulted in 
a cumbersome mess of terminology that never 
really gained a foothold in the minds of the 
rank an! file of physicians. Of course there were 
very goo Teasons for this lack of precision, for 


For Sep'ember, 1952 


at that time our knowledge of the etiology and 
pathology of disease was so fragmentary that 
no one, however good his intentions may have 
been, could possibly have devised a really scien- 
tific nomenclature based on causes and lesions. 
{Indeed such a condition must continue to exist 
to some extent until we are cognizant of the 
etiology and pathology of al! diseases and there 
is a question whether we will reach that desirable 
state for a long time. We have almost stamped 
out some diseases at least in civilized countries, 
but as we have done these new diseases have ap- 
peared or old ones, endemic in far distant lands, 
have become disseminated. There are still an- 
cient maladies such as cancer regarding whose 
etiology at least we are still in the dark. 

In the case of epidemic diseases we have 
been apt to think that the exceptional cases were 
in a decided minority, but in the case of epi- 
demic hepatitis a recent paper by Denber and 
Leibowicz (Foot Note. Jour. Amer. Med. Assn. 
1952, 149, 546) has shown that, especially in epi- 
demics in children, the jaundice which has al- 
ways been played up as an outstanding sign, may 
occur only in the minority of the patients. This 
adds greatly to the difficulty of diagnosis unless 
practitioners have become alerted to the fact. It 
is quite possible that a similar condition might 
prevail in a number of infectious diseases, an epi- 
demic of poliomyelitis with hardly any paralyzed 
patients for example, and so we must constantly 
be on the lookout for such possibilities, It is a 
well-known fact that epidemics of infectious dis- 
ease, bacterial, rickettsia] and viral, may vary 
ereatly in virulence from season to season and, 
this being the case, there is no reason whv the 
symptomatology also may not vary. G. B. 


OBSERVATIONS RELATING TO THE 
USE OF GAMMA GLOBULIN IN 
PREVENTION OF PARALYTIC 
POLIOMYELITIS* 


Whether gamma globulin will be effective in 
the prevention of paralytic poliomyelitis is not 
now known. On the basis of animal experiments 
and prelimiary study on humans, it is possible 
that globulin will have value in human polio- 
myelitis, but serious questions remain to be 


*Statement from Subcommittee on Health; Health Resources 
advisory committee. 
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answered before such a hope can be substan- 
tiated. Nevertheless, public dissemination of in- 
formation on the status and objectives of current 
studies, incompletely presented or misunderstood 
has created a serious demand for gamma globulin 
which cannot be met. 

Virtually the entire output at current produc- 
tion rates is required to meet the demand for pre- 
vention or modification of the course of measles 
and. infectious hepatitis. 

Under the circumstances, it is obvious that the 
existing limited supply and current production 
of gamma gobulin should be reserved for use in 
these diseases in which its efficacy has been es- 
tablished. 


AMERICAN MEDICAL EDUCATION 
FOUNDATION 


The following report of the Reference Com- 
mittee on Medical Education and Hospitals was 
unanimously adopted by the House of Delegates 
of the American Medical Association on June 
11, 1952: 

Your Reference Committee commends the ex- 
cellent report of Dr. Henderson, President of the 


American Medical Education Foundation. Your 
Reference Committee believes that the American 
Medical Education Foundation deserves and 
should have the unqualified support of all mem- 
bers of the American Medical Association. Many 
of the constituent state medical societies have 
set up committees for the collection of funds 
from their members in addition to making a 
substantial contribution to the Foundation from 
their own funds. Your Reference Committee 
urges that similar committees be formed in the 
state societies where this has not been done. The 
large sums collected by some state and county 
medical societies is an indication of what can 
be accomplished when the importance of this 
laudable undertaking is brought to the attention 
of each individual member of the Association. 
Your Reference Committee believes that those 
who adhere to the basic concepts of democracy 
should support the tonets of democracy not only 
with words but with deeds. 
Respectfully submitted, 

Edgar V. Allen, M. D. 

Charles H. Phifer, M. D. 

John J. Masterson, M. D. 

Charles G. Hayden, M. D. 


PRACTICE IN RURAL AREAS 
Doctor Auskaps then went on to say that 


there is plenty of opportunity in this area for 
recreation such as fishing, boating, swimming 
and hunting but he regrets the fact that there 
is not time to do much off it. He feels that 
perhaps he has spoiled the people in the area by 
allowing them to come to his house, which is 
also his office, at any time of the day or night, 
holidays, vacations, etc. mainly at the convenience 
of the patient rather than at his. Abuse of rural 
doctors time has been one of the problems which 
he feels makes practice difficult. The doctor 
says he would like to have more time not only for 
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recreation but for reading and occasional writing. 

Like most rural practitioners he voiced some 
difficulties. His principal one is the housing 
situation. Some of the houses that have been 
available to rural practitioners have been on a 
purchase basis and perhaps in buying equipment 
etc. he would be unable to finance a house at the 
same time. He also indicated that in some areas 
he found that where communities had arranged 
to bring a doctor in, the sale price of the only 
house available suddenly jumped anywhere from 
20 to 30% in price. S. D. J., June 752 Foster, 
J.C., Ex. Secy. “S. D. Towns Help Themselves 
to Solve Doctor Shortage” p. 172 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 

Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 

Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


Which Pension or What Pension Relief? © 


Many physicians throughout the United States 
have received a reprint of a letter to the NEW 
YORK TIMES signed by four physicians in 
which the writers urge that steps be taken to 
bring physicians within the pension coverage of 
the Social Security Act. The small folder points 
out the tremendous “savings”, particularly to 
older physicians who would pay in taxes far less 
than the true cost of the pensions for which 
they would become eligible at age 65, or later 
if they continued in practice. The folder does 
not explain which taxpayers are to subsidize these 
older physicians who will not contribute enough 
to finance their own pensions. We have also heard 
similar claims by leading dentists, lawyers and 
engineers urging upon their colleagues the great 
advantages of pension coverage under the Social 
Security Act. In most instances the advocates 
were past 60 years of age. For them it is a rosy 
picture; by contributing a minimum of $121.50 
a self-employed physician would become entitled 
to a pension of $80 per month at age 65 plus 
$40 for his wife, when she reaches 65, plus a 
guarantee] increase for the wife from $40 to 
$60 after his death. Actuaries tell us that these 


For September, 1952 


benefits are worth about $23,000 at age 65. Two 
monthly payments of $120 each would exceed 
the minimum cost of $121.50. It is also obvious 
that younger professional people in particular 
and all younger people generally will have to 
make up the difference. Some might claim that 
this windfall involves robbery of youth—at least 
exploitation. 

Be that as it may, there are other reasons why 
physicians should not now change their minds 
about coming under the Social Security Act. 
The resolution approved (with modifications) at 
the 1949 annual meeting of the American Medi- 
cal Association contained the following para- 
graph: 

“WHEREAS, So-called ‘Social Security’ is 

in fact a compulsory socialistic tax which 

has not provided satisfactory insurance pro- 
tection for individuals where it has been 
tried but, instead, has served as the entering 
wedge for establishment of a socialistic form 
of governmental control over the lives and 
fortunes of the people; and...” (Page 
693, J.A.M.A., June 25, 1949, vol. 40, no. 
8) 
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This resolution should cause physicians to think 
twice about the Social Security “bait” for older 
persons. 

But the real pension need of most physicians 
has nothing to do with the Social Security Act. 
The late start and the peculiar economic pattern 
of his life require the physician in these days 
of steeply progressive income tax rates to pay 
far more in taxes during his lifetime than is paid 
by another income earner receiving the same 
total lifetime income who starts to work 6 to 
10 years before the physician enters practice. 
The federal income tax, unfortunately, is based 
upon annual earnings rather than lifetime earn- 
ings, and all persons whose earnings are bunched 
into a comparatively few peak years are discrim- 
inated against. 

Physicians, dentists, lawyers and other profes- 
sional people who are employees can look for- 
ward to pensions financed in whole or in part 
by their employers. 'The federal tax laws permit 
the employer to charge the annual premiums to 
business expense and the employee does not in- 
clude these annual premiums as income in his 
income tax declaration. When he retires and as 
he receives his annuity the employee must, how- 
ever, declare as income the portion of his annuity 
which was purchased by his employer. Most phy- 
sicians, like most lawyers, most dentists, most 
consulting engineers, are self-employed and can- 
not charge to business expense their annual pre- 
mium on annuities ; that is, there is no empioyer- 
employee relationship. Hence self-employed pro- 
fessional people, after a long period of training 
without appreciable income, are discriminated 


against in this matter of pensions. The rei! need, 
therefore, is an amendment to the federal income 
tax laws which would permit self-employed pro- 
fessional people to use a portion of their gross 
incomes to purchase reasonable pensions and, 
thereby, place them on the same footing as 
the employed members of their professions. The 
remedy should be equitable to physicians of all 
ages. 

The revised Keogh-Reed bill—H.R. 8390 and 
H.R. 8391—which were introduced in Congress 
June 27 and will be re-introduced in the 83rd 
Congress, will provide this relief from income 
tax discrimination. These identical bills have 
already been approved by the American Medical 
Association. The directors of its Bureau of Med- 
ical Economic Research and its Bureau of Legal 
Medicine are working closely with a special com- 
mittee of the American Bar Association which 
helped to draft this bill. Moreover, the bill does 
not require a self-employed professional man to 
retire at age 65 to obtain the maximum benefit; 
accordingly, it avoids one of the defects of the 
Social Security Act for self-employed _profes- 
sional people. 


It should be clear that the pension relief need- 
ed by physicians is pension tax equality with 
those who choose to be employees rather than 
bringing self-employed physicians under the 
provisions of the Social Security Act which, un- 
fortunately, does not fit the peculiar economic 
pattern of a physician’s life. Physicians should 
make their views on the Keogh-Reed bill known 
to their Congressmen and Senators. 


ON PHYSICAL EXAMINATIONS 

The multiplicity of diagnostic aids available 
today has had the tendency to lessen the time 
and effort spent at the bedside, and many physi- 
cians are neglecting to obtain and apply all the 
information available from the simple methods 
of physical diagnosis. In fact, many doctors 


have not been adequately taught and have not 
troubled to perfect themselves in carrying out 
Too little time is 


the physical examination. 


allotted for the instruction of the undergraduate 
in the important field of physical exploration of 
the patient, and.the tutelage is often relegated 
to the less experienced members of the staff. 
Later then, in the urgencies of practice the doc- 
tor is quite apt to gloss over or omit part of the 
examination, assuming that the x-ray or the 
laboratory will provide him with all the answers. 
Minnesota Medicine, May 1952 p. 435 Editorial: 
Physical Diagnosis—A Lost Art. 
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AUXILIARY PRESIDENT’S MESSAGE 

“The reward of duty is the power to fulfill 
another.” We have the strength of twenty-four 
years’ experience behind us. Let us look at our- 
selves and set down our hopes for the Woman’s 
Auxiliary to the Illinois State Medical Society 
for the coming year. 

Let us hope that every doctor’s wife becomes 
an Auxiliary member. If you live in a county 
where there is an Auxiliary, do become an ac- 
tive member. If there is no Auxiliary and one 
cannot be organized, send your three dollars year- 
ly dues to Mrs. G. H. Edwards of Pinckney- 


ville and become a member-at-large. We need 


you. 

Let us hope that each of us will be earnest. 
There is no substitute for thorough-going, ar- 
dent, and sincere earnestness. As doctors’ wives 
we know that there are many matters about which 
we need to be earnest. Two instances should 
suffice as examples: We need to be earnest in our 
work for the Benevolence Fund. 
Convention the delegates of the Illinois State 
Medical Society reduced the amount being con- 
tributed to the fund by doctors. This action was 
taken with the expressed hope that the Auxiliary 
would increase its efforts to raise funds for Be- 
nevolence. Moreover our work to promote distri- 
bution of “Today’s Health” must be earnest. 
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CORRESPONDENCE 


By vote at . 


This is one of the few tasks given us jointly 
by the State and National Medical Associations. 
Our duty is obvious. 

Let us hope that each of us will be discreet. 
Women seem to fall into two classes—those who 
use their brains and those who use their tongues. 
Let us stay in the first category. We are public 
relations’ agents of the medical profession. Our 
actions reflect on our doctor husbands. For in- 
stance, we need to think carefully of the way 
in which we answer the phone. Is the informa- 
tion we give both pertinent and understanding ? 
Of course we need to be pleasant in all our per- 
sonal contacts . . . with “the butcher, the baker, 
and the candlestick maker” and all their kith 
and kin. We even need to be especially careful 
of our appearance. Sir William Osler once wrote: 
“It is the prime duty of the woman of this ter- 
restrial world to look well. Neatness is the asep- 
sis of clothes.” Yes, let us be discreet in what 
we do, in what we say, and in how we look. 

Let us hope that each doctor’s wife will 
keep herself informed. Knowledge is power. 
Samuel Johnson said, “It is more than 
equivalent to force.’ Now when socialization of 
medicine appears in proposed legislation first in 
one guise and then in another, we need more 
than ever to be aware. The current magazine 
article on the newest wonder drug and what the 
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doctors think of it, the fluoridation program, 
the County Health Unit, the Health Council, 
the 1.L.0., the Rural Health Program, the 
geriatric problems-—ail these should be of concern 
to us. Be informed! Be alert! 

Let us hope that each of us will be increasingly 
civic-minded. By choice our husbands belong to 
a profession in which they have greater oppor- 
tunity to give of themselves than do most men. 
We have a challenge to equal their giving. In- 
ventory your time and talents; consider where 
you can best serve in the various group efforts 
‘which make our communities better home towns. 
You will be working in your church; you may 
also be able to find time for the local nurse 


recruitment program, civil defense planning, the — 


Red Cross, Scouting or the Parent Teachers’ As- 


sociation? In any event, this fall do your part 
in the nationwide “get-out-the-vote” effort. Our 


families and their welfare must come first, but 
both our husbands and our communities expect 
us to accept other obligations as citizens. 

We can feel a respect tantamount to pride in 
the accomplishments of medicine. Let us, as doc- 
tors’ wives hape to do all in our power to increase 
that respect. 

MRS. HARLAN ENGLISH, President, 
Woman’s Auxiliary to the Illinois 
State Medical Society, 1952-1953 


CLINICS FOR CRIPPLED CHILDREN 


LISTED FOR OCTOBER 


Doctor Herbert R. Kobes, director of the 
University of Illinois Division of Services for 
Crippled Children, has released the Ootober 
cchedule of clinics for physically handicapped 
ehildren. The Division will conduct 1% general 
clinics providing diagnostic orthopedic, pediat- 
ric, speech and hearing examinations along with 
medical social and nursing services. There will 
be 4 special clinics for children with rheumatic 
fever and 1 for cerebra) palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations and 
soups, hospitals, civic and fraternal clubs, and 
other interested groups. Any private physician 
nay reler or bring to a convenient clinic any 
ebild or children for whom he may want exami- 
nation ar mav want ta receive consultative serv. 


Té6s8 


The October clinics are: 


October 
Hospital 
October 8 — Hinsdale, Hinsdale Sanitarium 
- October 9 — Elmhurst (Rheumatic Fever); 
Memorial Hospital of DuPage County 
October 9 — Springfield, St. John’s Hospital 
October 9 — Cairo, Public Health Building 
October 10 — Chicago Heights (Rheumatie 
Fever), St. James Hospital 
October 14 — Peoria, St. Francis Hospital 
October 14 — East St. Louis, St. Mary’s Hos- 


— Flora, Clay County Memorial 


pital 

October 15 — Chicago Heights, St. James 
Hospital 

October 16 — Rockford, St. Anthony’s Hos- 
pital 


October 16 — Litchfield, St. Francis Hospital 
October 21 — Danville, Lake View Hospital 


October 22 — Elgin, Sherman Hospita) 

October 23 — Mt. Vernon, Masonic Temple 

October 23 — Sterling, Community General 
Hospital 

October 23 — Pittsfield, Illini Community 
Hospita) 

October 24 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

October 28 — Effingham (Rheumatic Fever), 
Douglas Township Building 

October 28 — Peoria, St. Francis Hospital 

October 28 — Bast St. Louis, Christian Wel- 
Jare Hospital 

October 29 — Springfield (Cerebra) Palsy), 
Memoria) Hospita) 

October 30 — Normal, St. Joseph’s, Bloom- 


ington 


OMAHA MID-WEST CLINICAL 
SOCIETY 

The officers and members of the Omaha Mid- 
West Clinica) Society invite a)) ethica) physicians 
to attend the Twentieth Anniversary Clinical 
Assembly to be held at Hotel Paxton, Omaha, 
Nebraska, October 27th to 31st, inclusive. 

An outstanding program which includes guest 
and member speakers who wil] present addresses, 


clinies, panel discussions, question and answer 


veriods, as well as a daily medical motion picture 


schedule, scientific and technical exhibits—all 


traditional with Mid-West—is naw practically 
complete. 
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On Friday morning five guest speakers will 
present a panel discussion on chronic diseases. 
The topics to be discussed will give to the audi- 
ence an up to date picture of some of the diseases 
which are becoming more prominent in the prac- 
tices of all physicians. 

A reminder to the members of The American 
Academy of General Practice—this Assembly has 
been approved by the Academy for formal post- 
graduate study and the members will be credited 
with the actual number of hours of attendance 
at the sessions. 

The official program of the assembly will be 
available about October 10th. Further informa- 
tion may be obtained by writing to the execu- 
tive office of the Society, 1031 Medical Arts 
Building, Omaha, Nebraska. 


THIRTEENTH ANNUAL MEETING 
THE AMERICAN FRACTURE 


ASSOCIATION 


The 13th annual meeting of the American 


Fracture Association, for the study of the Treat- 
ment of Fractures, will be held at the Hotel 


Sherman, Chicago, on October 6-9, 1952. Begin- 


ning with registration at 8:00 A.M., Monday, | 


October 6, many interesting papers wil] be pre- 
sented in General Assembly beginning at 9:00 
A.M. and continuing each day until Thursday 
afternoon. 


There will be regular recesses to view exhibits 


during each morning and afternoon session. The 


annual dinner will be held in the Bal Tabarin, 


Hotel Sherman, at 8:00 P.M. Wednesday, Octo- 
ber 8, 


The complete program may be procured from 
H. W. Wellmerling, M. D., Secretary, 610 Gries- 


heim Building, Bloomington, J)linois. 


POSITIONS OPEN WITH 


DEPARTMENT OF PUBLIC WELFARE 


Immediate employment with the Iilinois De- 
partment of Public Welfare is being offered to 


persons who qualify in current civil service 
examinations for Physician I, Psychiatrists I, 
and Tuberculosis Control Physician I. 

Higher starting salaries were recently author- 
wed by the Department because of the severe 
shortage of professionally trained medical per- 


sonnel in State institutions. 
The starting salary for Physician I is) now 
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$450. Physicians eligible for a limitel license. 
under the new Limited Licensure Act are em- 
ployed at $380, but without civil service status. 
Psychiatrists I and Tuberculosis Control Physi- 
cions I receive a starting salary of $500. 

Candidates for all three positions take an oral. 
test and are rated on their previous training and 
experience. A valid State license is required of 
all candidates. 

Advantages offered civil service employees with 
the State of Dlinois include promotional oppor-. 
tunities, low-cost living, paid vacations, regular, 
hours, pay increases, and liberal retirement ben- 
efits. In addition, physicians and psychiatrists 
who satisfactorily complete three years of service 
with the Department of Public Welfare are eligi- 
ble for an educationa) leave of absence with full 
pay to conduct research or educational projects 
approved by the Department. 

Application forms may be obtained from the 
Illinois Civil Service Commission, Armory build- | 


ing, Springtield, or from local offices of the State 


Ismployment Service. 


(NEW CLINICAL JOURNAL 


STARTS IN JANUARY 1953 

Volume I, Number 1, of a new monthly Jour- 
nal entitled Obstetrics and Gynecology, sponsored 
by the American Academy of Obstetrics and 
Gynecology, will appear in Ja January, 1953. It is 
believed to be the first new monthly paHlodical 
exclusively devoted to this iiéld to be launched 
in over thirty years, according to an announce- 


ment by Dr. Carl P. Huber, Academy President. 


The new Journal will publish original articles, 


reviews, clinical notes, editorials, and book re- 


views covering the entire range of clinical obstet- 


ries and gynecology. The Academy has appoint- 
ed Dr. Ralph A. Reis of Chicago the Editor. 


Papers to be considered for publication should 
be addressed to the Editor, 104 South Michigan 


Avenue, Chicago 3, I)linois. 


JOSEPH 1. BAER LECTURE 


On October 1%, 1952, Dr. Nicholson J. Kast- 
man of Baltimore wil) deliver the Third Annual 


Joseph L. Baer Lecture before the Chicago 
Gynecological Society, The title of his presen- 


tation will be, “Premature Spontaneous Rupture 
of the Membranes; Its Bearing on Maternal ana 


Fetal Outlook”. 


169 


=) | 
Sc 
ica) . 
ses, 
ver 
Te 
all 
nol 


ORIGINAL ARTICLES 


Physicians and Selective Service 


Carl F. Steinhoff, M.D. 


Chairman, Medical Advisory Committee on Military Affairs 
Illinois State Medical Society 
Chicago 


The purpose of this article is to inform the 
physicians of Illinois on current regulations fol- 
lowed by the State Medical Advisory Com- 
mittee to Selective Service and the Department 
of Defense. 

Since the appointment of this Committee in 
1950, by the President of the United States, we 
have at all times attempted to be fair, just and 
impartial. To safeguard the health of the com- 
munity, maintain high medical standards and 
make sure there are adequate teaching staffs in 
schools and hospitals, has been the guiding prin- 
ciple of our operation. 

The point which seems to be least understood 
at present is that of so called double liability. A 
registrant is said to be doubly liable for service 
when he (1) was born after 30 August 1922 and 
under the Universal Military Training and Serv- 
ice Act of 1951 as amended, is eligible for service 
like any other male born after that date, and (2) 
iv eligible for service because he is a physician, 
dentist or veterinarian and registered as a Npe- 
cial Registrant under Public Law 779. 
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Most of the younger professional men fall into 
this double liability group and have received 
temporary deferments as regular registrants to 
complete their schooling and one year internship. 
Upon completion of the one year internship, a 
local board, in most cases, automatically reclassi- 
fies a registrant, putting him in a classification 
for which he qualifies. If he has received a de- 
ferment as a student or intern, his liability as 
a regular registrant is extended to age 35. If he 
qualifies for and receives a 1-A classification, he 
is subject to call and the local board is not re- 
quired to request our advice as to his availability 
and he can be ordered for induction as a private 
by his local board. 

To insure fairness and equality of treatment, 
the Illinois Advisory Committee has carried out 
the following procedures : 

(1) We have prepared and distributed a 
special questionnaire (PM-13) which enables 
both the registrant and the Committee to deter- 
mine the registrant’s correct priority under Spe- 
cial Registration—also asking his classification as 
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a regular registrant if he is in the doubly liable 
Knowing the registrant's status, the Com- 
mittee then contacts the local board and ree- 
ommends deferment when necessary. 

(2) Having a special questionnaire is one 
thing. Its proper use is another. In order that 
the questionnaire and its purpose may be freely 
understood, the Executive Secretary of this Com- 
mittee has, in the past two years, visited all the 
medical schools in this state. No one is legally 
required to fil out this questionnaire, but the 


information is needed before the Advisory GCom- 


mittee can take action on any case. Every senior © 


student has received information and instruc- 
tions in the completion of the questionnaire and 
has been informed of his liability for service. 

The purpose of talking to these graduates is 
to bring them up-to-date on their relationship 
with the Selective Service System, Department 
of Defense and the Illinois Advisory Committee, 
to make sure they understand their liability for 
service under the provisions of Public Law 779. 
Yhey may then be able to make plans well in ad- 
vance of the time they will be required to enter 
military service and have sufficient time to ac- 
cept commissions in the branch of service of their 
choice, eliminating the possibility of their being 
inducted as recruits. 

Many hospitals have been visited and their 
house staffs informed of their liability for service. 
These activities, on the part of the Executive 
Secretary, have obviated much confusion and 
concern on the part of the registrant, the hos- 
pitals and the Committee. 

(3) Hospitals have been advised as to accept- 
ance or nonacceptance of a resident who is liable 
for service. It is not possible to defer a regis- 
trant for completion of his residency unless he 
perhaps would be the only man left in that par- 
ticular field, since critical specialties in residen- 
Before a man may be de- 
ferred as a resident, a thorough investigation 
must he made as to why it is necessary for the 
hospital to have this individual, keeping in mind 
that hospitals were well informed many months 
ago, through the Advisory Committee Bulletins 
end Letters, to carefully screen their applications 
for residency programs. These hospitals have 
also been told if they desire our help in checking 
a man’s liability, they should contact us at any 
time. 


cies no longer exist. 
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The local boards having jurisdiction over re- 
cent medica) school graduates who are liable for 
service as regular registrants, have been advised 
at the names of the hospitals in which these grad- 
uates are interning, and that they are essential to 
these hospitals in order to maintain the mini- 
mum house staff requirements—which is a direct 
contribution to the maintenance of the National 
health, safety or interest. This is to imsure 
these men from being inducted into service be- 
fore the completion of their one year internship 
program. 

Under Special Registration we are having 
monthly inductions of priority I physicians— 
on 26 August 1952, we had a cal) for nineteen 
men and on 25 September 1952, a call for twenty- 
nine. here will be monthly inductions of prior- 
ity 1 men until all are on active duty in the 
Armed Forces. At this time it is contemplated 
that we will have depleted priority 1 on a Na- 
tional basis, by November 1, 1952, at which 
time we will start calling priority 11, 

Selective Service is now starting to classify all 
priority III physicians. Local boards are send- 
ing questionnaires, together with the Depart- 


ment of Defense Form-390. After a registrant 
has filled out this form and returned it to the 


local board, the board will classify him. The 


local board may place the registrant in class I-A 
at this time and order him to take his preinduc- 
tion physical examination. At the same time, 
local boards will initiate the Illinois Advisory 
Committee’s availability form PM-586 and send 
it to the office of the State Chairman of the Ad- 
visory Committee. Upon receipt of the avail- 
ability form, the Advisory Committee will check 
its files and determine whether or not we have 
information on the medical education, etc., of 
the registrant concerned. If we have no infor- 
mation, nor a sufficient amount of information 
on the registrant concerned, we will write and 
request him to fill out form PM-13, which will 
be sent to the Local Chairman of the Advisory 
Committee for review. Upon the Local Commit- 
tee’s determination of the availability of the 
registrant, the recommendation will be forwarded 
to the State Chairman’s office for endorsement, 
then transmitted back to the local board con- 
cerned. Upon receiving this information, the 
local board will consider it as new evidence and 
will either accept or reject the Advisory Com- 
mittee’s recommendation, classifying the regis- 
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trant into a class for which they believe he quali- 
fies. The local board will then notify the Advis- 
ory Committee of the classification given the 
registrant. 

Lozal boards will be ordering priority III phy- 
sicians for physical examination in accordance 
with instructions issued by State Headquarters. 
Physicians are urged to arrange to take these 
physicals when ordered, to avoid the least amount 
of confusion. 

Any physician classified 1-A by a local board 
may appeal his classification within ten days 
after receipt of the I-A, by sending a letter 
direct to his local board. In the letter of appeal 
it must state “I hereby appeal my classification”, 
with reasons set forth for the appeal, sending a 
copy of this letter to the Chairman of the Advis- 
ory Committee. 

If and when priority III is called to service, 
the law states they will be called by age, with 
the youngest serving first. We do not believe we 
will start calling priority II1 before December 
1952. 

‘All physicians up to and including the age 
of fifty are eligible for service under Special 
Registration. On the day of their fifty-first 
birthday they are over age and will be classified 
\V-A by the local board at the next local board 
meeting after that date. 

In starting to call priorities 11 and III men 
into service, the criterion for essentiality or a 
nonavailability rating is going to be a tough one 
to meet. This is necessary in accordance with 
instructions from the National Advisory Com- 
mittee in Washington. All men will still be 
recommended for deferment to complete their 
internship programs. Those men in priorities 
II and III in residency programs, if necessary 
to the maintenance of the national health, safety 
or interest, will be recommended for deferment 
to complete their current year of residency train- 
ing. However, to be necessary to the mainte- 
nance of the national health, safety or interest, 
the hospital must not have its quota of residents 
in that field and must be operating under the 
standard they had three years ago. Likewise, 
they must screen new applicants, making sure 
that their Selective Service standing is checked 
before acceptance. 

In declaring anyone not available for military 
service because of teaching or research work, it 
is necessary that they have been engaged in this 


work for from four to five years on a full time 
basis. This does not include the training neces- 
sary to enter into this work, ie, residency train- 
ing. Each of the cases of essential teachers or 
research workers must have detailed information 
submitted to the State Chairman’s office, giving 
reasons for requests for deferment from service, 
When a man is declared essential to a medica] 
school or hospital, for research or teaching, it is 
necessary that the university or hospital try to 
seek a replacement. 

The criterion for essentiality ratings in small 
communities is the same as has been followed 
before — the physician must have been in the 
community four years in full time practice in a 
community with limited medical facilities and 
his entry into active military duty with the 
Armed Forces would make the health standards 
of the community fall below the minimum re- 
quirements. The total population of the com- 
munity concerned, and the surrounding commu- 
nity in which a physician practices, should be 
considered, along with hospital facilities that are 
available. Consideration must also be given as 
to how many other physicians are within a rea- 
sonable travel distance and how far it is to 
another town with adequate medical facilities, 
taking into consideration the number of physi- 
cians available to any particular group. 

- A physician who is declared not available for 
service because of reasons of essentiality to a 
community, must try to seek a replacement for 
himself in that community. The physician him- 
self, or any interested person must follow a defi- 
nite effort to seek a replacement. They must 
contact Doctor Harold M. Camp, Secretary of 
the Illinois State Medical Society, Monmouth, 
Illinois, who is in charge of the relocation service. 
They must also contact the American Medical 
Association Relocation Service, sending carbons 
of all correspondence sent and received, to the 
State Chairman’s office. Any other agency the 
community thinks might have information on 
a replacement, should be contacted, including 
medical schools or universities. If, at the end 
of a six month period of time, which is the 
longest we may recommend deferment, we find 
there is no replacement, the case will be re- 
viewed. If there is no evidence in the file to 
indicate an effort has been made to seek a re- 
placement, the man will automatically become 
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available for service. This is in accordance with 
a policy adopted by this Committee in April 
1951, which is now followed by the National Ad- 
visory Committee. If there is evidence in the 
file indicating an effort has been made to seek 
a replacement and if the Local Committee is 
still of the opinion the man is essential and not 
available for service, we will then forward the 
recommendation to the local board concerned. 

The Army, Navy and Air Force have put onto 
active duty all of their priority I reserve medical 
officers, with the exception of the one or two still 
necessary to the maintenance of the National 
health, safety or interest. 

Priority II is being reviewed and the Navy 
has already submitted to us the names of those 
they contemplate ordering to active duty as soon 
as priority I has been utilized. 

Headquarters Fifth Army will start to process 
priority III physicians when their papers are 
forwarded to them by their local boards. 

A man ordered for induction as a Special 
Registrant may apply for and accept a commis- 
sion so he will not be inducted as a private. It 
takes a minimum of ninety days for Navy and 
Air Force commissions to be processed and for 
the men to be appointed. ‘The Army can, in 
extreme cases, process a case within three weeks. 
For information regarding grade and rank for 
which a man would be eligible, or for informa- 
tion concerning the reserves, it is suggested that 
you contact the Office of the Surgeon, Head- 
quarters Fifth Army, 1660 East Hyde Park 
Boulevard, Chicago, Illinois, to the attention of 
Lt. Colonel Mathew Stockson. This office can, 
in many cases, give information on Navy and 
Air Force, as well as Army: However, if appli- 
cation blanks for Navy or Air Force are desired, 
requests should be sent directly to the Office of 
the Surgeon General of the service concerned, 
Washington, D. C. 

When a registrant who is also a Special Regis- 
trant is being inducted as a regular registrant, 
he will have the same opportunity to secure a 
commission as a Special Registrant and the local 
board should so advise the registrant. A Special 
Registrant who is ordered for induction as a 
Special Registrant and who accepts a commis- 
sion will not report for induction. When ordered 
to report for induction as a regular registrant 
he will he inducted as ordered unless he accepts 
4 commission and actually enters on active duty 
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by the date set for the induction. Since a regu- 
lar registrant will have less time to apply for a 
commission, it is suggested that the regular reg- 
istrant avoid loss of time by trying to secure too 
much advance information and that he apply 
directly for a commission and secure the detailed 
information later. 

The National Advisory Committee has re- 
quested the State Advisory Committee to help 
physicians currently being released from active 
military service to find available residency pro- 
grams or communities in which physicians are - 
needed in private practice. The program to be 
followed is that the American Medical Associa- 
tion will contact each physician before he is 
released from service, asking whether or not 
he desires help in relocating upon release from 
service. If he does desire aid, he will reply on 
a form which is enclosed with the letter, naming 
the state or states in which he is interested, 
whether or not he wants to get into private 
practice in a small or large community, or de- 
sires help in seeking a residency training pro- 
gram. Upon receipt of this information, the 
AMA will send it to the Advisory Committee in 
the state in which the officer wishes to relocate. 
The State Committee will then start its service 
upon receipt of this information. The forms 
for those requesting aid and information in con- 
nection with setting up a private practice in any 
Illinois community, will be forwarded to Doctor 
Harold M. Camp, Secretary of the Illinois State 
Medical Society and a member of the Illinois 
Advisory Committee, Monmouth, Illinois. 

The office of the State Chairman will handle 
the residency end of the program. In line with 
this, a form is being made which will be sent to 
all teaching hospitals in this state, asking that 
they inform us of their vacancies every three 
months, so physicians interested in training 
programs may know what is available. 

If there is any further information desired 
with regard to the Advisory Committee’s avail- 
ability ratings, or the expected time a man may 
be called into service, I suggest you call or write 
our state office. The address is Illinois Advisory 
Committee Selective Service System, 523 S. Ply- 
mouth Court, Chicago 5, Illinois. The phone is 
Webster 9-5210. 

I hope this information has been of value to 
you and you will now better understand the Ad- 
visory Committee’s procedures, 
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In recent years, the educational programs of 
both lay and medical groups have stimulated 
cancer consciousness in the average patient. This 
has become especially so when the tumor can 
be felt or observed by the patient. When a 
tumor of the breast reaches a state that it is 
clinically malignant, the probability of cure is 
immeasurably reduced. It is therefore incumbent 
upon the physician, who is usually the general 
practitioner, to view each tumor as potentially 
malignant until proven otherwise. An observation 
was made at the breast tumor clinic at the Cook 
County Hospital that in a series of 1000 cases 
one-third were diagnosed as benign but proved 
on biopsy to be malignant, one-tenth diagnosed 
as malignant were benign and in one-third 
judged to have no metastasis, metastases were 
found at operation. Also that the average phy- 
sician sees one case of breast carcinoma in 
eighteen months and a curable one, once in 
twenty-six months. During the last seven years, 
in a general hospital of 150 beds, we had 557 


cases of breast tumor. Of these, 147 were 
malignant, an incidence of 26.4%. 
Table 1. 

Year No. of Cases Malignant Benign 
1945 59 23 36 
1946 59 14 45 
1947 69 22 47 
1948 66 17 49 
1949 98 20 78 
1950 104 28 76 
1951 102 23 79 
Total 557 147 410 


Associate Professor of Pathology, The Chicago Med- 
ical School. 

From the Department of Pathology, MacNeal Me- 
morial Hospital, Berwyn, Ill. with the assistance of 
Ruth Russkys, M.D. 


Presented at the Post Graduate Conference, Dixon, 
April 17, 1952. 
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Tumors of the Breast 


Ben H. Neiman, M.D. 
Chicago 


My intention is not to go into the entire 
problem of cancer of the breast but, in the time 
allotted to me, discuss only certain aspects 
which have proved of value to us. 

Our modus operandi consists of scheduling all 
breast tumors for rapid frozen section. An ar- 
rangement is made so that the pathologist is 
present at surgery and the laboratory being 
prepared for making a rapid frozen section, 
Whether a section is made or not is at the dis- 
cretion of the pathologist. In my experience, 
most tumors can be diagnosed with the naked 
eye. The tumor is removed in toto and not just 
a biopsy of the tumor. Careful examination of 
the gross fresh specimen will usually determine 
its malignancy. The factors to consider are its 
consistency, whether the tumor is rubbery or 
stony hard. Is it encapsulated or does it invade 
the surrounding tissue? The surfaces made by 
cutting of a malignant neoplasm are usually 
dull and a pathognomonic sign is the presence 
of yellow streaks. When any doubt exists, even 
the very slightest, a stained section should im- 
mediately be done. A general anesthetic should 
be used and while the pathologist is studying 
the tumor, the incision may be closed. If the 
tumor is reported as benign no time has been 
lost. If the report is one of malignancy, a 
change of surgical drapes, gowns, gloves, etc. is 
made and the surgeon continues with a radical 
mastectomy. In most cases, this is the choice 
although certain circumstances may be present 
which may warrant a simple mastectomy or 
other modification. 

Types of Carcinomata.—Histologically, the 
tumors are predominately of the adenocarcinoma 
type and they are classified into three types de- 
pending upon the amount of associated stroma. 
If the stroma is scanty, then we refer to the 
tumor as a medullary carcinoma. If a great deal 
of stroma, then the term scirrhous carcinoma is 
used. When the stroma and cells are about 
equal, the designation is carcinoma simplex. The 
importance of this terminology is from the 
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point of view of prognosis. While the scirrhous © 
gives the best prognosis, the medullary gives the. 


worst. The other types of tumor varieties, I 
refer you to the adjoining chart. 


Table 2. 


No. of No 

Type Malignancy = Cases Metastasis Metastasis 
(Carcinoma simplex 82 26 56 
Scirrhous carcinoma 21 6 15 
Medullary carcinoma 17 9 8 
Comedo-carcinoma 7 2 5 
Intraductal 

papillary carcinoma 3 
Papillary Adeno- 

carcinoma 3 
A denoma with 

Mal. changes 
Inflammatory ca. 
Solid alveolar ca. 
Large round cell ca. 
Encephaloid ca. 
Paget’s Disease 
Squamous Cell ca. 
Metastatic ca. 
Fibrosarcoma 
Undetermined mal. 


I should make mention of the intraductal 
papilloma which is so often associated with a 


discharging nipple. We prefer making a smear. 
and using the Papinicalou stain. Frozen section 
technique is used only when the tumor is of 
sufficient size. 

X-rdy.—Much has been written about the use 
of x-ray therapy before and after surgery. I 
believe x-ray as a substitution for surgery has 
been discarded and is used only in so-called 
inoperable cases. In our hospital we use x-ray 
following surgery in malignant cases. The x-ray 
is begun as soon as possible when healing of the 
skin has been established. 


Table 3. 


Age incidence : 
20-30 
31-40 
41-50 
51-60 
61-70 
over 71 


In tumors of the breast, as in many other dis- 
eases, medical opinion differs. I have attempted 


to give you one systematic method of approach. 
We are still far from a cure but the dictum of 
early diagnosis and radical treatment is the best 
we can offer at the present time. 


ENDOMETRIOSIS 


Conservative surgery for treatment of endo- 
metriosis is disappointing; the pain is apt to 
recur, and the number of children following 
conservative surgery is small. Medical manage- 
ment consists in the administration of diethylstil- 
bestrol or methyltestosterone. It is the treat- 
ment advised for the young married woman who 
presents herself because she wants children, and 
also for all young women. When large doses of 
diethylstilbestrol are used, there is apt to be 
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hemorrhage with withdrawal of the medication. 
The preferred treatment is administration of 
methyltestosterone, which can be given sub- 
lingually in small doses. Generally, five mg. is 
administered daily for 100 days, followed by a 
month’s vacation from medication. After a 
month, medication is resumed, if necessary. 
Pregnancy can occur during the period of medi- 
cation, and temperature charts show an ovulatory 
curve.—Dr. Eloise Parsons, Modern Trends in 
Gynecology, (J.Am.M.Women’s A.) May, 1952. 
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Incidence of Breast Pathology 


Women 


M. Alice Phillips, M.D. and Joann Miller, M.D. 


In recent years several clinics have been or- 
ganized for the purpose of early detection of 
cancer. A survey of the findings in these clinics 
should be able to establish the incidence of symp- 
tomless carcinoma in the general population. 


The Cancer Prevention Center of Chicago, 
Ine. was opened in 1943. To date 17,000 women 
have been examined. This report deals with the 
breast findings in 7,767 patients examined in 
the two years from January 1, 1949 to January 
1, 1951. This period was selected as we felt 
that an attempt to follow up the final diagnosis 
of patients examined prior to this time would 
prove very inadequate. 


The importance of abnormal breast findings 
cannot be over emphasized. We do not have at 
present available a simple test by which a benign 
and an early malignant lesion can be easily dif- 
ferentiated. A biopsy of the breast is not an 
office procedure as are biopsies of some other 
lesions. C. D. Haagensen in a recent monograph 
on carcinoma of the breast states “that accord- 
ing to the recent morbidity data for New York 
State, the breast, in women, is by far the most 
frequent site for cancer in either sex”. In 
women it is almost twice as frequent as any other 
type of cancer. About 4% of all adult women 
develop the disease.- In Haagensen’s clinic 4.9% 
of the total number of cancers of the breast were 
detected by routine examination of patients who 
came to consult regarding some wholly irrelevant 
symptom. 

The patients seen at the Prevention Center 
are well individuals who apply to the clinic for 
complete examination. Due to limited facilities 
each applicant waits about six months before she 
is seen, which presumably is not harmful since 
the applicant must be symptom free. 

The examination of the breast consists of in- 
svection and careful palpation of the breasts, 
the supraclavicular and axillary areas. The 
inspection is done with the patient sitting up 
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Chicago 


and lying down. ‘The palpation is done with the 
patient in the supine position. No transillumi- 
nations are done and no biopsies taken. The first 
examination is made by a Junior member of the 
staff. All abnormal findings are checked by a 
member of the consulting staff. If the abnormal- 
ities are verified the patient is referred to her 
own physician for diagnosis and treatment. 

No selection as to age has been made in this 
study but of our patients seen approximately 
28% are between 30 and 40 years of age and 
58% are over 40 years of age. 

It can be seen from Table 1 that 408 or 5.25% 
of the patients examined had clinically demon- 
strable breast pathology. These 408 patients 
were advised to have further investigation of 
the breast. 


TABLE 1 
- Incidence of Breast Lesions 
Patients examined 7,767 
Definite mass 129 1.7% 
Benign mastopathies 279 3.5% 
Total—breast pathology 408 5.2% 


In the group termed benign mastopathies only 
those lesions were included which the consultant 
thought merited periodic check and_ possible 
biopsy at a later date. Patients given a diag- 
nosis of premenstrual mastitis, with absence of 
signs and symptoms in the intermenstrual period, 
were not included. In the group with a definite 
mass the Center consultant believed biopsy was 


indicated. 
TABLE 2 
Disposition of 129 Patients, Biopsy Advised 


Carcinoma 

Benign biopsy 

Biopsy (no pathology report from physician) 
Returned to physician—no biopsy performed 
Did not return to physician 

Did not consent to biopsy 

Refused to give information 

Unable to locate patient 


Table 2 shows the disposition of the 129 pa- 
tients with a definite mass in whom the con- 
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sultant believed biopsy was advisable. Fifty four 
of these patients did have biopsies. Of these 10 


TABLE 3 


Summary of the Ten Carcinomas Found 


nocarcinoma, 2 were carcinoma simplex and one 
was a scirrhous carcinoma; in two cases lymph 


just inside left 


disease; no evidence of axil- 


Number Age Pregnancies Breast Feeding Initial Findings Pathologic Diagnosis Previous Surgery 
713 56 None None Nodule left breast Adenocarcinoma; no _ evi- None 
dence of axillary metastases 
8617 46 1 spontaneous None Cystic mass right Carcinoma simplex of fibrot- Lump removed from 
abortion breast ic breast with cysts left breast—1926 
10726 52 None None Cystic mass in Adenocarcinoma with fibro- Left oophorectomy 
breast sis; no evidence of axillary 1948. 
metastases 
11063 37. - Three 2 children Multiple masses Adenocarcinoma; no_ evi- None | 
2 months each left breast dence of metastases; 
None chronic interstitial mastitis 
11417 50 None Mass right breast Infiltrating scirrhous car- Biopsy right breast 
None Nipple retracted cinoma 
0-1405 33 None Hard mass left Adenocarcinoma; no evi- Cyst removed from 
Three breast -dence of axillary metastases thyroid—1949 
12052 47 2 full term 2 children Hard irregular fixed Carcinoma’ simplex with None 
1 spontaneous 3 months each mass left breast fibrosis ; metastases to ein 
9024 50 None None Hard mass left Adenocarcinoma; metasta- Removal of uterine 
breast ses to lymph nodes fibroid—1936 
9911 55 None None Retraction of skin Adenocarcinoma; no lymph None 
left breast with node metastases 
underlying mass 
12025 46 None None Firm irregular mass Atenocarcinoma; fibrocystic None 


anterior axillary fold 


lary metastases 


or 18.5% were malignant. Thirty seven or 68% 
were benign. In seven remaining cases biopsy 
was performed, but we were unable to obtain the 
microscopic diagnosis. Since these patients are 
referred to their own physician for treatment it 
is often difficult to obtain an adequate follow-up. 
We were unable to locate 15 of the 129 patients. 
It is interesting to note that 41 patients did see 
their own physicians, and they elected to defer 
hiopsies. In this connection Rivers and his as- 
sociates pointed out in a recent article that 
clinical differentiation between benign and ma- 
lignant lesions of the breast by a well trained 
staff was not sufficiently accurate to warrant a 
delay in biopsy. Fourteen patients did not re- 
turn to their physician even though the patients 
voluntarily applied for examination for the pur- 
pose of detecting early cancer and were strongly 
advised at the clinie to have further medical 
care. Four additional patients would not con- 
sent to biopsy and one patient refused to give 
the clinie any information concerning her sub- 
sequent course. The figures above show an 8% 
incidence of malignancy in the 129 breast masses 
found or a .13% incidence in the 7,767 patients 
examined. 

Table 3 presents data on the ten patients with 
proven carcinoma. Of these lesions 7 were ade- 


For September, 1952 


The average age 
Seven of the 


node metastases were present. 
of these patients was 47.2 years. 


‘ patients were nulliparous, one had had one spon- 


taneous abortion and the other two each had two 
children which they had nursed for short periods. 


Two had had previous breast biopsies. 
TABLE 4 
Summary of Benign Lesions Found : rae 


Fibrocystic disea‘e 13 35.1% 
Adenofibrosis 5 13.5 
Negative for malignancy 5 13.5 
Fibroadenoma 3 8.1 
Adenofibroma 3 
Intraductal papilloma 2 5.4 
Sclerosing adenomatosis 2 5.4 
Fibroma 1 ad 
Simple cyst 
Papillary cystadenoma 1 2.7 
Benign lipoma 1 at 
37 99.9% 


As shown in Table 4, of the 37 cases where 
benign biopsies were reported 13 or 35. 1% were 
classified as some type of cystic degeneration ; 
5 or 13.5% were listed as adenofibrosis ; five were 
reported simply as negative for malignancy ; six 
or 16.2% showed fibroadenoma or adenofjbroma. 
There were two or 5.4% intraductal papillomas 
and two which showed sclerosing adenomatosis. 
One or 2.7% of each of the following were re- 
ported: fibroma, simple cyst, papillary cystade- 
noma and benign lipoma. 
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It is interesting to compare these findings 
with those of other clinics. 


TABLE 5 
Findings of Various Clinics Compared 


we did not include the cases in whom nodularity 
was palpable at only one period during the men- 


Benign Total 
Number breast Benign breast 
Author examined tumors mastopathies Carcinoma pathology 
Teittinen 1,227 8 7% 132 10.8% 1 -08% 141 11.5% 
McFarlane 10,325 3 03% 
L’Esperance! 8,297 689* 8.2%* 21 -25% 710 8.5% 
3. 10 13% 5.2% 


Chicago 7,767 
1For the years 1946 and 1947 
2For the years 1949 and 1950 

*Includes all benign breast lesions 


In routine examination of 1,227 women Teit- 
tinen of Finland found only one breast carci- 
noma, an incidence of .08%. Whether or not 
Finnish women are less susceptible to breast 
carcinoma than American women cannot, of 
course, be judged by this one report. In fact, 
an even lower incidence of .03% or three carci- 
nomas in 0,325 women was found in a group 
examined at Women’s Medical College in Phil- 
adelphia. The Strang Clinic in New York found 
approximately 10 breast malignancies or .25% 
in each 4,000 patients as compared to 10 or .13% 
in 7,767 patients examined in this clinic. How- 
ever, at the Strang clinic patients are accepted 
who have definite complaints referrable to the 
breast. In addition the patients are invited to 
return for repeat examination if any pertinent 
symptoms should appear. Patients with symp- 
toms are not accepted for examination at the 
Chicago clinic, At the Strang clinic approxi- 
mately 6% of all patients examined had some 
type of malignancy, whereas only 1.59% of their 
patients who had no complaints were found to 
have malignancies. We believe the figures pre- 
sented from the Chicago clinic represent the 
incidence of breast pathology in the apparently 
well woman. ‘The incidence of malignancy would 
no doubt be higher than reported if all the ree- 
ommended biopsies had been done since 18% 
of those advised and made were positive for 
cancer, 

Im the non-malignant group Teittinen found 
a .?% incidence of tumor. Our incidence was 
1S or more than twice as many benign tumors. 
[n Table 5 figures dealing with patients with 
“benign mastopathy” are also listed. All those 
chronic conditions of the breast in which there 
ar? multinodular masses have been grouped under 


this term. In our group of “benign mastopathy” 


strual cycle. All the patients included from the 
Chicago clinic had persistent nodularity. Other 
clinics may not group their lesions in this man- 
ner, so perhaps this accounts for the disagree- 
ment in these figures. Teittinen found 132 cases 
of “chronic mastopathia” in 1,227 women, an 
incidence of 10.8%, or more than three times 
our incidence of 3.5%. The Strang Clinic 
grouped all their benign breast lesions together 
and found 8.2% or 689 in 8,297 examinations 
as compared with 11.5% by Teittinen and 5.1% 
at the Chicago Cancer Prevention Center. 

The total incidence of all lesions of the breast 
both malignant and non-malignant found at the 


Strang Clinie was 8.5%, 11.5% by Teittinen 


and 5.2% at the Cancer Prevention Center in 


Chicago. 
Endocrinological factors which induce per- 


manent changes in the female breast must have 
some effect on the other gynecological organs. 
Pierce and Slaughter found a definite correla- 
tion between breast lesions and pelvic disease. 
They found that of 100 consecutive cases with 
breast lesions 83% had significant pelvic dis- 
orders in the past, at the time of the initial 
examination or while under observation. This 
is exceptionally high since they did not include 
retroversion, sterility, irregular menses oF 
flammatory conditions in their calculation. 
Figures from the Chicago clinic agree with 
Pierce and Slaughter that patients with benign 
breast lesions have more pathological changes in 
the female reproductive system than those with 


earcinoma of the breast. However, our figures 


show only 20.9% pelvic disorders on the first 


examination in patients with breast lesions as 


compared to their finding of 48.6%. 24.8% of 


our patients with breast lesions had had previous 


gynecological surgery. This compares favorably 
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with their figure of 26%. Regardless of the 
discrepancies in the two series, there can be no 
doubt that there is some specific correlation be- 
tween breast and pelvic disorders and that it is 
the duty of every physician who sees a breast 
lesion to do a pelvic examination. 

Summary and Conclusions. 

1. In 7,767 well women 10 breast malignan- 
cies were proved, an incidence of .13% or about 
1 in every 777 apparently well women examined 
may be expected to have a breast carcinoma. 

2. Approximately 5% of the apparently nor- 
mal female population has clinically demonstra- 
ble breast lesions. 

3. Routine breast examination and biopsy of 
suspicious lesions are indicated to detect early 
carcinoma. 


4. A breast lesion is a specific indication for 
complete pelvic examination. 


6 N. Michigan Ave. 
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Is Teaching Breast 


Self-Examination for 


Cancer Effective? 


G. Howard Gowen, M.D., Ph.D., F.A.C.P.*, Elizabeth Hittle, R.N. 
Norma Roe, R.N. and {sabelle Crawford, B.S. 


Springfield 


In October 1949, C. D, Haagensen, M.D, of 
the Department of Surgery, Presbyterian Hos- 
pital, New York City, presented a paper entitled 
* Self-Examination of the Breasts at the annual 
meeting of the Public Health Cancer Association 
of America held in New York City" It was 
decided to try out the effectiveness of teaching 
such a procedure in Jilinois, particularly from 


the point of view of determining how many 
women would continue the procedure aiter in- 


' struction and how many breast tumors could 


be found, 

In November 1949, through the various de- 
partments of the State Government in Spring- 
field, all of the female employees were notified 
that a course of instruction in breast self-ex- 


amination was to be offered. Those women 


thirty years of age and over were particularly 
encouraged to participate. 


“Deputy 
Health, 


Director, Wiinois Department of Public 
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There were 470 requests received for such 
instruction. About 80 per cent were women 
thirty years of age and over. Slightly less than 


one third of the participants gave a history of 


cancer in the family. Of these 14 per cent were 
performing some type of breast self-examination. 


Jn the group with no cancer history in their 
family about seven per cent were carrying out 
breast self-examination. Of all those who were 
making this examination none were doing it 
according to accepted standards. 


The program was set up on an appointment 
basis. Commonly, six women were assigned to 
a particular hour. As a preliminary, and in a 
group, they were told briefly of the importance 
of breast cancer to women and why an early diag- 
nosis was necessary, Subsequently each was 
given actual instruction in privacy. About ten 
minutes were allotted each person. The basic 
technique recommended by Dr. Haagensen was 


adopted. he individual instruction was given 
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by the two registered nurses who are co-authors 
of this article, After instruction, each person 


was given a brief outline of the procedure to 
guide her in setting up her program of future 
self-examination. Also it was suggested to each 
one receiving instruction that she teach other 
female members of her family, especially those 
aver thirty years of age. 


In November 1951, questionnaires were sent 
to the 470 women to whom personal instruction 
in breast self-examination had been given. The 
questions asked were as follows : 

1, Have you adopted and kept up the practice 

of self-examination ? 

2, At what intervals are you making the ex- 

amination ? 

3. Have you discovered any abnormalities ? 

a. If so, did you seek immediate medical 
advice ? 

b. Did the abnormality prove to be can- 
cer ? 

4, Have you taught anyone else the method 

of self-examination ? 

In answer to the 470 questionnaires 129 replies 
were received or a 27 per cent return. Non- 
respondents were not queried a second time. 
Thirteen -questionnaires were returned by the 
post office as undeliverable. Following is a 
general summary of the information obtained 
from the questionnaires : 


Number keeping up the practice of self- 


Number not performing self-examination 27 
Number who discovered tumors ........ 9 
Number of malignancies found ........ 1 


Of those who discovered tumors, number 
who sought immediate medical attention 8 


Tota) number who taught se)f-examina- 


Perform self-examination ........... 5? 
Do not perform self-examination .... 7 
Total number who have not taught self- 
examination to others .......eeeee88 65 
Perform self-examination ........... 4h 


Do not perform self-examination .... 20 
The intervals at which self-examination was 


being performed by those keeping up the practice 


were as follows: 


Oftener than once a month 


Every two months 14 


180 


Every four months 
Trregularly 


At this point it should be mentioned that in 
Doctor Yaagensen’s paper the interva) recom. 
mended for self-examination was every two 


months and so this was the interval advocated 


during our course of instruction. Tt is inierest- 


ing to note that regardless of the fact that an 
interval of at least every two months was sug- 
gested, forty of the women performing. self- 
examination arbitrarily adopted the monthly 
interval. Since the release of the film Breast 
Cancer —— Self Examination which recommends 
a monthly interval, self-examination once a 
month is generally considered to be the interval 
of choice. Certainly from our experience it 
would appear that this interval is the easiest for 
women to remember. One would expect it would 
he easier for a woman to associate such exami- 
nation with the post-menstrual period on a 
monthly basis than a bi-monthly basis. 

The self-examination intervals of those who 


discovered tumors were as follows: 


Every two or three months ............. 1 
Every three months .....-..+++++-ee0+5 2 
Every four or five months .............. 1 
OccasiONAY 


(This person discovered lump at first ex- 
amination, has never sought medical advice 
and has never made further examination) 
Not stated 
Of the nine women who discovered tumors five 
had been teaching self-examination to others and 
four had not been teaching self-examination. 


DISCUSSION 


A program teaching breast self-examination 


is of course aimed at reducing the number of 
deaths from cancer of the breast. ‘The number 


of lives saved will depend upon the degree of 
saturation of the female population over twenty- 
five years of age with such instruction and upon 
the number of women who carry out the tech- 
nique after receiving instruction. 


With reference to the response of the women 
instructed certain facts are found to be evident 


based upon the questionnaires returned to us. 
‘There was only a 27 per cent return of question- 


naires. This is interpreted in terms of a certain 
amount of lack of interest. From another point 
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of view it could hardly be expected that of those 


not replying there would be as many performing 
the examination as in the group that were in- 
terested enough to return the questionnaire. 

Seventy-nine per cent of those reporting to us 
slated that they were keeping up the practice of 
breast self-examination. Of these, nine per cent 
were aking the examination oftener than once a 
month, 39 per cent were making the examination 
once a month, and 14 per cent every two months. 
This would mean that 38 per cent were making 
the examination at intervals longer than would 
be compatible with finding the maximum num- 
ber of early cases. When we add this group to 
those making no examination we find that 49 per 
cent of those reporting are either making no 
examination or are not following the instruction 
properly. 

In giving instruction in breast self-examina- 
tion it was hoped that many of those who at- 
tended would pass the information on to friends 
or relatives. In our group about 50 per cent 


stated that they had done this. Interestingly 


there were seven women who did not perform 
self-examination themselves who stated they had 


given the information to others. Another en- 


couraging bit of information was elicited from 
the nine women who discovered tumors. Kight 
sought immediate medical attention after the 
tumor was discovered. This would suggest that 
we had been successful in this phase of our edu- 
cational program. 


It would be impractical to attempt to reach 


sufficient numbers of women with personal in- 
struction such as we gave to influence the death 
tate from cancer of the breast. Fortunately, 
about three months after we finished our pro- 
sam of instruction a sound film in color was 
teleased entitled Breast Cancer — Self - Exami- 
mtion, 'This film was produced through the 
joint cooperation of the United States Public 
Health Service and the American Cancer So- 
ciety. ‘Through such a medium hundreds of 
women can be reached rapidly. Zimmerer, who 
is making an intensive study of the use of this 
film in Towa, states that during the first six 
months 30 per cent of all women of cancer age 
in that State have been reached with the film.2 
later there will be a follow-up of the effective- 
ness of the program. It will be interesting to 


compare the results from using the film with our 
finding as a result of personal instruction. 
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In order to clarity the problem in Lllinois we 


are presenting the following statistical data. The 
total estimated number of females and the esti- 
mated females 20 years of age and over are based 
on the U. S. Bureau of Census Preliminary Re- 
port Series PC-6, No, 2; 
1. Estimated population in Illinois 
duly 1, 1950 8,732,000 


2. Kstimated mumber of females .. 4,466,000 


3. Estimated number of females 25 


years of age and over 

4. Deaths due to cancer of the 
breast in all resident females, 
1950 (Provisional) 

5, Deaths due to cancer of the 
breast in resident females 25 
years of age and over, 1930 
( Provisional) 

A study based on the Connecticut State Can- 
cer Registry reports an average annual incidence 
of breast cancer during 1940-46 as 63 per 100,000 
females. Since the average age of Illinois’ 
population is not much different from Connecti- 
cut one could expect at least that high an inci- 
dence in Illinois. Also, Illinois mortality statis- 
tics indicate deaths from cancer of the breast 
among women 25 years of age and over are about 
49 per 100,000. However, our self-examination 
project revealed one malignancy in 470, which 
is equivalent to about 213 per 100,000. The 
eight non-malignant breast tumors reported are 
equivalent to 1700 per 100,000. 

Although the data obtained in the present 
study are totally inadequate for estimating inci- 
dence or even what should be found in a breast 
examination project, the foregoing observations 
point out the very real likelihood that self-ex- 
amination can serve as a means to finding a sig- 
nificant number of undiscovered tumors, even 
malignancies. On such evidence as we have, 
self-examination taught to half of the female 
population over 25 years of age (1,422,500) 


might well lead to the discovery of as many ma- 


lignancies as there are deaths from breast cancer 
during the year, 


2,845,000 


SUMMARY 
1, Questionnaires were sent to 470 women to 
whom we had given personal instruction in 
breast self-examination for cancer, 


2. There were 129 replies or a 27 per cent return. 


3. After an elapsed period of over 18 months, 
79 per cent of those relying stated that they 
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had been and were still carrying out the prac- 


tice of breast self-examination.’ 
4. Of those performing ‘breast self-examination, 


62 per cent were using an interval of at least. 


once every two months. 
5. Breast self-examination taught to 470 women 
led to the discovery of one malignant and 
eight benign tumors. 
6. Wide scale teaching of breast self-examination 
opens the possibility of finding a significant 


proportion of early breast cancer. 
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Tumors of the Parotid” 


George Milles, M.D. 


Forty-two females and sixteen males, ranging 
from 11 to 78 years, were treated for the first 
time at Augustana Hospital or elsewhere for a 
swelling in the area bounded by the orifice of 
Stenson’s duct, the mastoid, the angle of the 
mandible, and the hair line. The lesion of one 
female and one male proved to be non-neoplastic 
and will not be considered further. Correlation 
of the result of treatment with the clinical fea- 
tures, the surgical procedure, and the histological 
characteristics of the lesions is the subject of this 
study. 

The patients stated that the lesions had been 
present for less than one year (nine females, 
three males) to 30 years (two females) at the 
time of the first operation. Rarely the lesion 
was first noted following mumps or an apparent- 
ly nonspecific acute swelling in tne region of the 
parotid. 

The lesion had grown imperceptibly or very 
slowly throughout its course in twenty-two; 
growth had been accelerated recently (following 
a bump in one) in fourteen; growth had been 
rapid from the onset in six; the size of the lesion 
waxed and waned in two, and it was said to 


Presented before the Section on Pathology, Illinois 
State Medical Society Annual Meeting, Chicago, May 
23, 1951. 


Chicago 


have increased in size during the day and re- 
ceded during the night in one. 

Twenty-one patients complained of discom- 
fort, usually intermittent, and often coinciding 
with acceleration of growth of the lesion. The 
discomfort was described as slight tenderness, 
dull or burning pain, “electric shock,” or severe 


pain. One patient experienced pain when he 
lay on the involved side of the face. 

The initial surgical treatment consisted of 
“incision,” incomplete excision, resection in frag- 
ments, enucleation, resection of the lesion with 
the surrounding gland, radical resection without 
preservation of the facial nerve, and resection of 
the parotid gland after anatomical dissection and 
preservation of the facial nerve and its branches. 
Radium and/or x-ray therapy was instituted 
preoperatively in four, and postoperatively in 
nine patients. The incidence of recurrence was 
reduced little by this measure, if at all. 

The histological pattern varied widely not only 
from lesion to lesion but also among sections 
taken from various parts of the same lesion. 
Comparison of sections from the primary tumor 
with those from recurrences disclosed little or 
no difference in some, and increased cellularity, 
with or without changes in cell morphology and 
organization, in others. The stroma varied 
widely in amount aswell as make-up. It was 
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the traditional “myxomatous” type with or with- 
out chondroid areas in thirty-six, and fibrous in 
the remainder. Hyaline elements were common. 
The cellular elements varied in abundance, form, 
and organization. Stellate, spindle, polyhedral, 
cuboidal, and columnar cells with scant to abun- 
dant ground-glass, granular, or clear cytoplasm, 
and spindle, round, ovoid, or irregular nuclei oc- 
curred both in a uniform pattern and in all pos- 
sible combinations. The cells occurred singly, in 
strands, in stellate, or geographic groups, in 
cords, in a reticular pattern, or arranged to form 
ducts or acini. Various combinations of organ- 
ization were seen in a single tumor. In an oc- 
casional lesion epithelial pearl-like structures 
were formed. A few were uniformly adenoid, 
and at least two were cystic. In one case that 
came to autopsy with generalized metastases the 
original lesion was amply endowed with a 
myxomatous and hyaline stroma, and the cellu- 
larity varied from scant to abundant, evolving 
into an anaplastic, more uniformly cellular le- 
sion in the recurrence and in the bone metastases. 
The original lesion as well as the metastases were 
richly cellular with a scant fibrous stroma in 
the remaining two cases dying with generalized 
metastases. 

Recurrence developed once in eleven cases, 
twice in four, three times in two, and four times 
in one, a total of 32% with one or more recur- 
rences. One patient who died postoperatively 
had metastases to the regional nodes. One pa- 
tient died six months, one twenty months, and 
one twenty-two months postoperatively with gen- 
eralized metastases. 

One patient died from a carcinoma of the 
colon 150 months after primary excision of a 
parotid tumor, without recurrence or metastases. 
Another died following surgery for a recurrence. 
No metastases were found at autopsy. The long- 
est period between operation and recurrence was 
27 years. 

Chart 1 is a tabulation of the cases arranged 
in the order of the length of follow-up from the 
first operation. 

Chart 2 depicts the findings at the longest 
follow-up in months after the first surgical treat- 
ment. Of thirty-nine patients followed for six 
months or longer following the initial surgery, 
eighteen (46%) developed a recurrence, and 
three died with generalized metastases. 

Chart 3 tabulates the type of surgery per- 
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formed in relation to recurrence. 

No correlation could be established, which 
would clearly relate the tendency to recur with 
the histological pattern except for the frankly 
anaplastic lesions. 

_ DISCUSSION 

Clinically a lesion within two cm. of the 
usually described anatomical location of the 
parotid, which is growing perceptibly or persists 
for more than a month, should be looked upon 
as a neoplasm. 

Whether or not the myxomatous, chondroid, 
and hyaline features of many of these tumors 
are derived from the stroma under the influence 
of the epithelial elements, or characterize a. 
stroma that is an inherent component of the 
neoplastic process, or are derived directly from 
the epithelium can be argued pro and con on 
anatomical grounds, though possibly capable of 
proof by histochemical methods. Hellwig® de- 
rives the mixed tumor from notocord remnants 
on morphologic and embryologic grounds. This 
does not account for the bizarre combinations, 
and direct derivation from the elements of the 
parotid appears more reasonable. 

McFarland’ found no correlation between the 
histological structure and the likelihood of re- 
currence in 278 parotid tumors. The rate of 
recurrence was 21%, and they occurred at any 
time from “immediately” following surgery to 
47 years later. 

Ahlbom? classified a group of parotid tumors 
on the basis of their histopathology. Of 68 con- 
sidered to be “benign” and followed for two to 
21 years, ten recurred once and three recurred 
twice, a recurrence rate of 17%. Of 21 “semi- 
malignant” lesions followed for two to 13 years, 
one died with generalized metastases, four de- 
veloped a single recurrence, and three developed 
two recurrences, an incidence of 38%. A group 
classified as malignant consisted of 51 patients 
treated surgically. Seven eventually died with 
metastases, one had seven recurrences, one had 
four, one had three, nine had two, nineteen had 
one, and three have had none. 

The tendency of tumors of the parotid to re- 
cur stands out in sharp relief as the length of 
the follow-up increases for, of nineteen patients 
whose status was determined after three or more 
years following the initial surgical therapy of 
the tumor, ten (52%) suffered recurrence. 

A tumor that recurs with a high degree of 
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CHART 2 
Months of postoperative observation with and without recurrence. Each individual recurrence is listed 
so that a patient having three recurrences is listed three times in this chart. 


3 4 


Months of 
follow-up 
after c 
Tst Op. 1 
2nd Op. 
3rd Op. 2 1 

5th Op. 


Months of 


after s c s s c s s c s c s s c s 
Ist Op. 2 2 1 2 1 1 2 1: 

2nd Op. 1 1 2 


3rd Op. 


Months of 

after e s ¢ s s s s c s 6 s s 
Ist Op. 1- 4 2 2 

2nd Op. 1 1 1 1 

3rd Op. 1 1 1 


4th Op. 


Months of 


after c s < s c s c s c s c s e s c s c s 
Ist Op. 1 1 1 1 1 1 1 


2nd Op. 


Months of 


after c s c s } 
Ist Op 7 s: No recurrence : 
r *: Postoperative death with cervical node metastases. 
2nd Op. 1 #: Postoperative death without metastases in one case. . 
-: Death with generalized metastases. 
: Death from other causes without metastases. 


CHART 3 
Surgical Treatment 


Enucleation Excision with Resection with 
Incomplete or “excision’”’ surrounding preservation of 
Unknown excision of tumor gland Radical nerve 


s c s 
10(2*) 22 
1 


* 
~ 


“Died six to twenty-two months postoperatively with generalized metastases, 


with recurrence 


without recurrence 
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frequency after enucleation cannot reasonably be 
described as benign, unless a multicentric lesion 
is assumed, though its degree of malignancy may 
be of an extremely low order. Correlation be- 
tween histology and recurrence is poor. 


Only as these recurrences are evaluated in 


the light of the surgical procedure first instituted 


is a correlation seen, for the more complete the 
extirpation of the parotid gland the greater was 
the likelihood of a cure, This may be dependent 
on any one of several possibilities. The appear- 
ance of complete encapsulation may be decep- 
tive, so that microscopic tumor rests are left be- 
hind when the bulk of the tumor is enucleated, 
or the tumor may have multicentric points of 
origin. In either event, since the histological 
classification is of little value in prognosticat- 
ing, the alternative can only be adequate ex- 
cision, ‘That this can be accomplished, in the 
initial operative procedure at least, with preser- 
vation of the facia) nerve is attested to by four 
cases (surgery by two surgeons) in this series 
and by the results of the efforts of many sur- 
geons elsewhere. 


SUMMARY 


1. This author considers so called tumors of 
the parotid to be carcinomas, the vast majority 
of which are of the order of malignancy of basal 
cell carcinomas. 

2. The histological types encountered in this 
series of 56 fell into the following broad cate- 
gories : 

Classical myxomatous, with or without chond- 
roid and hyaline elements. The epithelial cells 
are fusiform or stellate, singly or in unorgan- 
ized groups, and cuboidal to polyhedral in tub- 
ular and acinar organizations. Their nuclei are 
sharply etched in H&E stained sections; their 
cytoplasm is scant to moderate in amount, 
Variants included tumors having their epithe- 
lium arranged in a reticular pattern, in cords 
with central hyaline plugs, and not infrequently 
with epithelial-pearl-like structures. The propor- 


tions between epithelium and interstitium varied 
between wide limits. 

Glandular tumors were most often of the 
cuboidal to polyhedral cell type with small to 
moderate sized pyknotic to vesicular central 
nuclei, an abundant granular to clear cytoplasm, 
and clearly defined cell borders. These resemble 
the acinar cells of the parotid. Stroma is scanty, 

Highly anaplastic epithelial and reticulum-like 
tumors, 

3. Except for the obviously anaplastic tumors, 
correlation between the histopathology and prog. 
nosis as to recurrence was poor. 

4. The more complete the excision of the 
parotid, including tumor, the less likely was re- 
currence. 

5. In view of the high though late recurrence 
rate with simple enucleation, it is the opinion of 
this author that the clinician is given a false 
sense of security by any designation which im- 
plies or declares these tumors to be benign, 
though the majority are of a low order of 
malignancy. 

6. Initial surgery can be planned to save the 
facia] nerve and permit removal) of the gland and 
tumor in toto, 
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DISCUSSION 
Dr. Frank W. Konzelmann (Director of Labora- 
tories, Central Dispensary and Emergency Hospital, 
Washington, D.C.): Were these patients given x-ray 
treatment ? 


Dr, George Milles: 


I have information on four 


treated With x-ray before and five treated with x-ray 
following surgery. Two of the tumors in which pre- 
operative x-ray therapy was used did not recur. [ am 
inclined to agree with the majority of reports in the 


literature that x-ray and radium are not of value. 
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Rooming-in of Mother and Baby in Hospital 


John C. Montgomery, M.D. 
Detroit, Michgan 


The swift march of obstetrics from the home 
to the hospital has been one of the striking 


cultural changes of our times. We can be justi- 
fiably proud of the very gratifying reduction in 


infant and maternal mortality which has been 
achieved in the present century. Never-the-less 
during the past few years there has been wide- 
spread concern regarding the central nursery, 
which is a product of this modern age. This con- 
cern over the central nursery has arisen from 
fears of possible damaging effects both physical 
and psychological. That this concern is wide 
spread is proven by the fact that spontaneously 
in different widely separated communities efforts 
are being made to do something about it. My 
own personal motivation, and I suspect that of 
many others, was the simple observation that 
most parents were no longer enjoying their chil- 
dren. I became convinced that this unhappy 
state of affairs was frequently due to the fact 
that the parents had been suddenly placed in 
charge of a little wriggling stranger about whose 
care they had received no instruction. The cul- 
tural and personal experiences of most young 
parents are not such as to equip them to handle 
their baby with confidence. Many young couples 
are filled with fear as they accept their obliga- 
tion. Too frequently it has seemed to me, this 
fear has led to resentment and even rejection of 
the infant. 

This led to an interest in the question, “What 
can professional people do to help promote better 
parent-child relationships?” 

Such considerations have led to the formation 
in several communities of groups composed of 
Tepresentatives of all the disciplines interested 
in child care. Among these I might mention The 
Cornelian Corner, the Conference called by the 


Commonwealth Fund at Hershey, Pennsylvania 


Read before the Joint Session of the Sections on 


Obstetrics and Gynecology at 111th Annual Meeting 


of the Illinois State Medical Society, May 23, 1951. 
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in March 1947, and the Josiah Macy Jr. Foun- 
dation Conferences which have been held from 
March 1947 until the present time. One im- 


portant out-growth of the Macy Conferences has 


been the formation of a Rooming-In Committee 


under the Chairmanship of Mr. Lawrence K. 
Frank. This committee has just completed a re- 
port, which has been printed and which is avail- 
able for distribution. 

I should like to quote from the Josiah Macy 
Jr. report which is entitled—-Family Centered 
Maternity and Infant Care. “The term, rooming- 
in was first used by Gesell and Ilg* in suggest- 
ing the potential advantages of a rooming-in ar- 
rangement for the baby. Practically, it means 
a hospital arrangement for maternity patients, 
when a mother and a newborn are cared for 
together in the same unit of space. However its 
meaning reaches beyond physical facilities and 
signifies an attitude in maternal and infant 
care and a general plan of supportive parental 
education which are based on the recognition 
and understanding of the needs of each mother, 
infant and family. It is a plan to maintain 
natural mother-infant relationships, to reinforce 
the potentialities of each mother and infant and 
to encourage the family unit. From this broad 
point of view, then, rooming-in is not to be 
viewed merely as a specific plan for space ar- 
rangement or as a particular kind of equipment 
or Organization but rather as an integrated inter- 
departmental program of professional assist- 
ance, which is aimed to help parents achieve 
happy family unity and warm parent child re- 
lationships. Such a program is developed through 
physician counseling, nursing procedure, per- 
sonnel assignment and hospital arrangement 
which though they may vary in detail, are all 
based on this broader, deeper concept of the 
meaning of rooming-in.” 

The maternity hospital is an institution which 
has come to exercise a tremendous influence 
upon our culture and we as physicians cannot 
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shirk our duty to do all within our power to 
make this influence as beneficial as possible. Not 
only is the mother separated from the baby in 
most hospitals today but she is rendered uncon- 
cious during the birth of her child thus depriving 
her of a maturing experience of womanhood. 


As a profession we have an opportunity to more 
adequately fulfill our public health responsibility 
by promoting happy parent-child relationships in 
this critical period of transition not only for 
both the mother and father but for the infant 
and any other siblings in the household. The 
warmth of the parent-child relationship is in- 
fluenced by the character of the child rearing 
practices and the feelings of both the child and 
of each of his parents which in turn create an 
atmosphere which surrounds these practices. 
Parents in this rapidly changing world are often 
cut off from old faiths and traditions and have 
had little experience in child care. We have 
failed to supply replacements. 

I believe that this program of family centered 
maternity and infant care provides the support 
which parents find themselves in need of today. 

Rooming-in has been introduced in different 
centers for one of three different reasons or a 
combination thereof. First, greater safety as far 
as the child is concerned. This was the prime 
reason for instituting this plan of care at both 
Jefferson Hospital,?,** in Philadelphia and Duke 
University Hospital’ at Durham, N.C. In both 
of these institutions there was intense and justi- 
fiable fear of epidemic diarrhea of the newborn 
and it was hoped that the institution of roorn- 
ing-in on a compulsory basis might eliminate 
this dreaded hazard. These hopes have been 
fully justified as there has been no diarrhea in 
either institution on the rooming-in service since 
the plan was adopted. At the present time 
there is under-way a controlled experiment at the 
Philadelphia General Hospital where two identi- 
cal large wards are being operated, one under 
the orthodox type of central nursery care and 
the other with the babies by the mothers beds. 


The second motive for instituting rooming-in 
was to provide an opportunity for better educa- 
tion in family living for the family as a whole. 
Also better opportunity for educating, nursing 
students, medical students, resident staff ete. 
This latter has become more necessary since. with 
practically all deliveries occurring in hospitals, 
former plans of home obstetrical training had to 


be dicontinued. These motivations were the 
strongest in instituting Rooming-In both jn 
New Haven**™* and Detroit 

The third reason for starting this plan of care 
was economic, as illustrated by Madigan General 
Hospital. Here they thought that it was simply 
impossible under any other plan to provide ade- 
quate care for the infants. According to Drs, 
Kimball and Hoover’ they found one graduate 
nurse can care for sixteen mothers and sixteen 
babies with the assistance of a ward helper be- 
tween the hours of 7:00: A.M. and 3:00 P.M. 
It is obvious that the mothers supplied a greater 
portion of the care to the baby as well as caring 
for themselves. This would of course be com- 
pletely impractical except for early ambulation. 


It is interesting that even when rooming-in 
has been instituted because of a concern for safe- 
ty or for economic reasons that nevertheless some 
of the psychological benefits have come to be 
appreciated by those participating in the experi- 
ment. I should like to illustrate this by three 
quotations from different centers. The first is 
a quotation from Dr. Thaddeus L. Montgomery 
who is head of the department of Obstetrics and 
Gynecology at Jefferson Medical College and 
Hospital. ‘This logical step toward improved 
and safer infant care places the baby in more 
intimate relationship with its mother and at- 
tracts her interest in its management. The 
second point is a now widely accepted policy of 
early ambulation. Two days after delivery the 
recently delivered ambulatory patient wonders 
why she has to stay in the hospital, in another 
twenty-four hours she is bored with inactivity. 
What is more sensible, with the baby near at 
hand with idle time on her hands than that she 
should participate in its care and enjoy its 
companionship ?” 

The second quotation is from Dr. Angus Me- 
Bryde® of the department of Pediatrics of Duke 
University School of Medicine and Hospital at 
Durham, N.C., “How has rooming-in aided in 
adjusting the baby to his new invironment? First 
—- By close physical contact with the mother. He 
needs the warmth and the firm clasp of the 
mother. He should have the opportunity to 
suckle frequently and on demand. Obviously 
these are needed when he wakes and demonstrates 
his desire for them. Only by having him con- 
stantly near the mother when she can hear and 
satisfy his demands ean he be without discom- 
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fort and distress. We encourage the mother to 
feel that crying represents the infants need for 
her, either in terms of warmth or food so that 
the infant may be taken into her bed at any 
time. This apparently acts as a sedative to the 
mother and child. He is left there until he is 
quiet and can easily be replaced in his crib.” 
The third is a quotation from Drs. Kimball 
and Hoover’? from Madigan General Hospital. 
“The nursing staff has come to approve whole 
heartedly the rooming-in plan, especially for 


bes primparas because of a feeling of confidence it 
ihe: gives the mother. They have found that the 
atee adjustment of both the mother and the baby 
Nees is more rapid and the mother has fewer com- 
— plaints and develops a greater sense of joy and 
pes calmness towards the end of the mothers hospi- 
g-in talization than the woman cared for in the con- 
afe- ventional way.” 
— Equipment.—Two items are essential. Run- 
- ning water must be available, so that the mother 
er can wash her hands before caring for the baby. 
- Wardrobe facilities must be supplied for the 
is baby’s equipment. ‘This varies in different cen- 
ed ters. At New Haven a bread box is used. At 
un Philadelphia a simple wooden wardrobe manu- 
wad factured in the hospital carpenter shop adequate- 
ved ly meets this need. At Durham a tray covered 
ws by a sterile towel suffices. We have been fortu- 
= nate in having a crib with built in wardrobe 
of facilities. Some such equipment is available 
the in nearly all hospitals since every baby should 
we have an individual wardrobe especially in central 
nurseries. 
ty. Elaborate equipment, I should like to empha- 
at sie is not necessary. The crib designed by 
ne McLendon,'*» which can be attached to the 
its mothers bed is splendid, but we found the ordi- 
nary hospital bassinet perfectly satisfactory. 
s The development of early ambulation has 
ne rendered the more elaborate equipment unneces- 
at sary. 
in When should the baby be placed with the 
ni mother? This varies in different institutions 
Fle and depends upon the type of rooming-in care 
he which is used. At New Haven and in San 
to Francisco, at the Franklin Hospital, where units 
ly are available, the baby is placed with the mother 
we immediately upon return from the birth room. 
n- This is possible because there is a nurse con- 
" ‘tantly on duty. She cares for both the mother 
ie and the baby and is responsible for from four 
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to six mothers and babies. On the other hand 
where a private room is utilized the baby is us- 


‘ually placed with the mother after twenty four 


hours of observation in the central nursery. In 
large wards it is the usual custom to place the 
babies with their mothers within the first two 
or three hours after delivery. ‘These infants are 
really under much closer observation in these 
days of nursing shortage than is possible with 
any other type of care. 


A self regulated feeding program is an inte- 
gral part of a rooming-in plan. ‘The mothers 
are taught that the baby’s cry is a signal for care 
and that she may pick him up and quiet him 
either by feeding him or simply holding him in 
her arms. We believe that this self regulated 
feeding program is a factor in increasing the 
success of breast feeding. It must be remem- 
bered that in most institutions rooming-in is an 
elective plan and for that reason those mothers 
who have a warm feeling towards their children 
will be much more likely to elect this type of 
care. We would expect this same type of mother 
to be more successful with breast feeding. Never- 
theless at both Jefferson Hospital and at Duke 
University where rooming-in is compulsory there 
has been a significant increase in the percentage 
of successfully breast fed infants. McBryde 
states that at Duke University where rooming-in 
is compulsory, breast feeding increased from 
35% before the program began to 58.5% up to 
this time. 


It is my conviction that breast feeding should 
never be imposed. I would much prefer that a 
mother give her baby a bottle with affection than 
to breast feed it out of a sense of compulsion. 
It is impossible for some women to adjust them- 
selves psychologically to the idea of nursing. 
We have succeeded in achieving a very high 
percentage of about 90% success in breast feed- 
ing in the rooming-in plan. 

The educational opportunities which this plan 
offers can not be overemphasized. From the 
standpoint of the mother and father, particular- 
ly the mother, the instruction is carried on which 
has presumably been begun during her pregnancy 
and she has an opportunity to learn at first hand 
how to care for her own baby. When she leaves 
the hospital therefore she is taking home a baby 
with whom she is entirely familiar. It will be 
apparent I’m sure, that this calls for an entirely 
different type of obstetrical nurse than the con- 


care 
eral 
nply 
ade- 
Drs. 
uate | 

193 


ventional type of care. This nurse must not 
only be skillful as she is today in the physical 
care of the mother and the baby but she must 
also be an instructress as well.. She must be 
able to help the mother to learn to recognize 
different types of crying, to teach her to bathe 
and care for the baby and how to put it to the 
breast. She must also be able to teach the 
mother in an anticipatory way the developmental 
characteristics of the infant during the next 
few weeks. I should like to emphasize here that 
the rooming-in plan is not a new technique 
which will miraculously engender love between 
mother and child but rather it is an attempt to 
retreat from practices which have a tendency 
to exaggerate or even produce anxiety. It is 
an effort to strengthen the family at a crucial 
period in its life since it is a well accepted fact 
that the family is the most important educational 
institution in respect to character and personality 
development. 

It is our custom to permit the father, after 
scrubbing his hands and donning a sterile gown, 
to hold the baby himself if he so desires. He is 
also given instruction about bathing the baby 
and changing a diaper and in this way he feels 
that he is participating actively in the entire 
project. In our experience the fathers have been 
even more enthusiastic than the mothers over 
this plan. I should like to emphasize again the 
excellent educational opportunity which rooming- 
in affords to the resident staff. This seems to 
accustom them:to consider the family as a whole 
rather than its individual parts. 

What then are some of the advantages and 
disadvantages of this program? From the stand- 
point of the baby advantages would seem to be, 

1—A greater contentment as evidenced by 
markedly less crying. 

2—A better chance of being breast fed. 

3—Greater security from the standpoint of 
infection. 

The standpoint of the mother the advantages 
would seem to be, 

1—That this plan allays anxieties or fails to 
create them. 

2—Permits her to become acquainted with her 
infant at a time when reassurance and guidance 
are at hand. 
3—-Permits instruction and anticipatory guid- 


ance. 
4—These lead to more confidence in the care 


of the child which will lead the mother in tum 
to care more competently for her husband and 
any other children. 

5—Assists in the establishment of lactation, 

The chief advantage to the father seems to be 
that he is enabled to play a significant role. 

From the standpoint of a family as a whole it 
has been our experience that this plan tends to 
strengthen the family rather than to fractionate 
it. 

From a hospital standpoint the advantages 
would seem to be, 

1—The elimination of epidemics. 
Incidentally, in the event of an epidemic of 
diarrhea it has been our experience that it can 
be eliminated most quickly by immediately 
adopting a compulsory rooming-in program. 

2—The second advantage from the standpoint 
of the hospital would be the educational op- 
portunities which are offered. 

3—The third advantage is the decreased nurs- 
ing care which is necessary. 

What are some of the disadvantages which 
we have encountered? In our early experience 
we encountered a considerable number of mothers 
who complained of fatigue. We soon found at 
least a partial explanation of this when we real- 
ized that the mothers who showed no, or very 
little fatigue were nearly all multipara or were 
themselves nurses. It seemed apparent therefore 
that the fatigue was caused by lack of confidence 
rather than by physical exhaustion. We now find 
very little fatigue among those mothers who 
have received adequate prenatal instruction and 
we have come to the point where only those 
women who have had adequate instruction are 
encouraged to adopt rooming-in. 

Another and much more serious difficulty 
arises from neuroticism in the parents particular- 
ly in the mother. In general such mothers seem 
to fall into one of two categories in the first of 
which we find the fundamentally aggressive 
mother who may accept permissiveness in regard 
to feeding but be even more aggressive in other 
areas of child care. Secondly, we occasionally 
find a mother who unconsciously rejects her in- 
fant and who out of a sense of guilt feels com- 
pelled to attempt such a method as rooming-ip 
in the hope of her own redemption. If these 
types of personality can be recognized they should 
be discouraged from rooming-in. As Dr. Eska- 
lona*® has pointed out we may be doing the baby 
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a doubtful service by exposing him to continued 


d and and intensive contact with such a mother. 

In conclusion then rooming-in is being ac- 
‘ation, cepted in a wider area throughout this country. 
to be It is nothing new but rather a return to an older 
¥: method of care and one which is still employed 
iole it fin many parts of the world. 
ids to Rooming-in should be used in conjunction 
ionate with adequate and sympathetic prenatal, natal 


and post-natal guidance and instruction. 

Rooming-in should provide for the maximum 
of participation of the father in the care of his 
wife and child. 


le of Rooming-in should be used in conjunction 
t can with a self regulated feeding program. 

lately Rooming-in should be accompanied by a sym- 
‘ pathetic encouragement of breast feeding, but 
point ff again this should never be imposed. 
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DISCUSSION 

Dr. John Montgomery, Detroit, Mich.: I have been 
handed the following questions which I shall try to 
answer : 

(1) Do you have to have more cubic feet of room 
space in the wards? That has not been necessary at 
Jefferson or at Madigan General Hospital. If the beds 
were packed together, I could conceive that you might 
have to have more space; it would be advisable to have 
them 6 to 8 feet apart. 

(2) What is the attitude of the nursing staff to . 
rooming-in? That varies in different places. I do not 
think rooming-in can succeed without the cooperation of 
all those involved: the pediatric staff, obstetric and 
nursing staffs and the hospital administration. It must 
be cooperative to have it succeed. 

(3) Will you repeat the percentages of babies who 
nurse with rooming-in care as compared to the present 
system? Our percentage went up from 50 to over 80 
per cent, but I do not think that means anything because 
these are the mothers who would have nursed anyway. 
These women selected rooming-in. The only place 
where you get significant figures is where they put it on 
a compulsory basis. At Duke they went up from 38 to 
about 58 per cent. Dr. Thaddeus Montgomery says 
their percentage has gone up significantly from what it 
had been previously. 

(4) Explain more about early ambulation. Many 
obstetricians have their patients on their feet the same 
day as delivery and certainly by the next day. 

(5) Is the increase in breast feeding a result of 
better psychologic relationship of mother to infant or 
because the nurses spend more time in instructing 
mothers? Those are factors, and also the baby is fed 
on a self-regulated schedule so the mother’s breasts get 
more stimulation. 

(6) Does not this system disturb the mother’s rest 
when she most needs it? Could it be carried out in 
wards or would the baby’s cry disturb the entire ward? 
It has been found that the mother is not nearly so dis- 
turbed about her baby when it is with her as when it is 
far away in a nursery. It is found that other mothers 
are not disturbed by the babies crying in a ward, nor 
does it disturb the other babies. In the first place, the 
mother knows it is not her baby or if it is hers, she can 
do something about it. It is amazing how little crying 
there is. 

(7) How many visitors are allowed? We started out 
by allowing just the husband and the maternal grand- 
mother because we were doing something very radical, 
and we knew if these first babies got infected we would 
be in trouble and the whole thing would fail. Now 
that we have had some experience and have demon- 

strated that there is less infection, we have liberalized it 
and let all the grandparents come in. We have not 
been able to let the siblings come in yet but I wish that 
could be arranged because it is hard on the two- or 
three-year old while his mother is away in the hospital. 

(8) How do you regulate room temperature? In the 
first place we cannot room-in prematures. We have 
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never felt that the full-term baby needed any warmer 
room than the mother. 

(9) How can babies be supplied with 10 to 17 bottles 
of formula and at the right time and temperature during 
a 24-hour period? These babies can be on a formula. 
They will not have 17 bottles but they will have 12. 
We have them sent down from the formula room and 
get more as necessary. When they go home it is my 
custom to have the mother make up formula in bulk 
and have sterile bottles and nipples handy. 

(10) What percentage of the total number of patients 
elect to have rooming-in? Roughly it is about like this: 
_About one-third want it and ask for it; about one-third 
will accept it after it has been explained to them and 
will cooperate; about one-third will have nothing to do 
with it. Dr. Thaddeus Montgomery in Philadelphia has 
had exactly the same experience. 

(11) What can be done if the local Board of Health 
objects to this? I think the only thing to do is to 
consult with the Board of Health and get the objections 


changed. I think that the statistics that are coming out 
are going to make all Boards of Health look at it 
favorably. The die-hards will say, “You can xo for 
ten years without an epidemic of diarrhea so we'll wait 
awhile.” I think the figures that will soon come out of 
Philadelphia where they have two wards will convince 
the Boards of Health. 

(12) What restrictions do you place on mothers so 
far as inter-room visiting and contact are concerned? 
We have not placed any restrictions except if a patient 
has a cold, we ask her not to visit anyone else or let 
anyone come near her. The mother puts on a clean 
mask to feed the baby. We have had no infections at 


all and in a large series in Philadelphia they have had 
practically nothing in the way of infection. 

(13) Do you have any record of accidents on the 
part of the mother? 
heard of none. 

(14) Do you allow the mothers to smoke? Yes, we 
do. 


We have had none and I have 


The management of a large group of diabetic 
patients in a psychiatric hospital is associated 
with several unique problems. We feel that our 
experiences with a system for group diabetic 
control, arranged to meet the situation at the 
Manteno State Hospital, Manteno, Illinois, is 
worth sharing. Our report covers a period of 
nine months, in which the methods of control 
were strictly adhered to, and the results were 
carefully documented. 


‘I'he specific problems were related to relative 


lack of patient cooperation, and limitation in 


numbers of trained personne). ‘The patients 
would follow no dietary checks or rules, and the 
range of their appetites was tremendous. In- 


frequently, they would eat yery little, so that the 
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illinois. 


Group Diabetic Management in a 
State Mental Hospital 


Philip H. Ross, M.D.* and Martha Gibson* * 


threat of hypoglycemic episodes would arise. 
There were surprisingly few such reactions, in 
view of the fact that many of these diabetics re- 
quired large doses of insulin. Most of the 
patients were overweight, and would supplement 
their regular diet with food from the commissary 
or from visitors, It was impossible to control 
this problem completely. 

An interesting point concerns the patients’ 
reactions to the insulin injections. Many were 
aware of the amounts given, and objected to any 


increases. Some protested constantly that they 


were forced to received these injections. In only 
one case, however, was the objection so pro- 


nounced that it interfered with treatment. A 
paranoid patient, otherwise well oriented, was 
completely refractory to any reasoning in respect 
to insulin injections. She finally consented to a 
certain amount, and the staff had a difficult 
problem disguising any changes in amounts of 


insulin. She would measure the fluid in the 
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gyringe, and frequently would complain of symp- 
toms suggesting hypoglycemia, even while her 
blood sugar was very high and she was spilling 
large amounts of sugar in her urine. 

In only a few cases, was there a serious prob- 
lem connected with the collection of fractional 
urine specimens. Several patients were incon- 
tinent, a few others were deliberately uncoopera- 
tive at times. In general, patient cooperation 
was excellent in this regard. 

A further problem, unique to such a group of 
diabetics, was marked fluctuation in emotional 
-tatus. Patients would become depressed and 
withdrawn, or hyperactive, or resentful and an- 
tagonistic; or they would improve from such 
states. Frequently these changes would markedly 
affect their diabetic status, and require consider- 
able adjustments in insulin dosage over a short 
period of time. On the other hand, there was 
little evidence of general physical debility or 
decreased resistance to infections in this group, 
during the nine month period of study. In- 
fectious diseases, which might have been expected 
to aggravate the diabetic state, were uncommon. 

Limited hospital personnel also had an effect 
on this program. In the first place, a separate 
diet kitchen for diabetics, and personalized diet 
orders, was impossible at this time. However, as 
previously mentioned, these patients would not 
completely follow any dietary regime, no matter 
how carefully carried through. 

Second, the number of attendants who could 
intelligently carry through the program of urine 
collections, testing, drawing of blood for tests, 
and injecting insulin, including mixtures, was 
\mited. Therefore, a nurse and one attendant 
supervised and handled this job, in addition to 
many other duties. Much of the time, either one 
or the other carried this task alone. We therefore 
had to simplify all procedures as much as pos- 
sible. 

Method of Diabetic Controli—This report 
covers the management of an average of 45 — 
40 diabetic patients in a Female Infirmary hold- 
ing 152 patients, from September 1949 to May 
1950. Practically all of the patients were in the 


40 — 80 year age group as follows: 
40-50 — 7 patients 
50-60 — 16 patients 
60-70 —— 17 patients 


70-80 -— 7 patients 


80-90 — 1 patient 
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Most of these patients were overweight, some 
markedly so. It was noted that there was some 
correlation between weight and the severity of 
the diabetes. Using arbitrary divisions, we clas:i- 
fied those diabetics receiving less than 25 units 
of insulin daily as mild, 25-60 units as moder- 
ately severe, and over 60 units as severe. With 
these criteria the following was noted: 


Units of Number of Average 
Insulin Daily Patients Weight 
Mild cases under 

25 units daily 14 159 
Moderately severe 

25-60 16 171 
Severe 

over 6) 18 189 
Of the severe cases- 

very severe over 100 8 193 


The specific factors in diabetic control were 

handled in the following manner: 
1. Urinalysis: Patients were divided into two 
groups, whose component members were under 
constant review and change. In Group A were 
all diabetics requiring more than 25 U of in- 
sulin daily, and all patients whose status was 
undetermined. These last included new patients 
and old patients who showed changes either in 
diabetic status or in general health, as in infec- 
tions. 

In this group, urines were checked for sugar 
and acetone when indicated, three times daily on 
four consecutive days of each week, Monday 
through Thursday. They were collected before 
each meal, at approximately 7 a.m.—11 a.m.— 
4 p.m. Only in cares completely out of control 
was this daily check-up extended to al) seven 
days in the week. 

Group B comprised all patients receiving 25 
U or less of insulin daily, whose insulin require- 
ments and general health had remained stable. 
These patients were checked for one complete 
day in every 2 week period. Any degree of 
glycosuria caused them to be placed back into 
(iroup A for reevaluation. 

2 Blood Glucose Determinations: These tests, 
and occasionally glucose tolerance tests, were 
made initially in diagnosing all cases. They were 
repeated if there were marked changes in uri- 
nary spillage, and particularly in the absence of 
sugar in the urine. In all other cases, blood 
glucose determinations were taken at approxi- 


mately 8 week intervals. 
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CHART 1 


Case No Regular — Protamine Mixture of Supplemental Range of 
Tusulin Insulin Zinc Insulin & Regular Regular Blood Glucose 
Reg-[16 
PZA-35 220-150 
50 220-135 
Reg-50 
PZI-40 332-133 
Reg-25 
PZI-10 142-1]4 
Reg-60 
PZI-30 313-180 
175-125 
147-85 


Reg-50 

PZL-25 260-145 

Reg-40 

PZI-20 280-132 
220-180 
340-170 

Reg-65 

PZI-25 280-70 

Reg-65 

PZI-35 220-75 

Reg-70 20-U before 

PZI-40 lunch 310-120 

Reg-55 

PZI-35 370-98 


135-100 

Reg-60 

PZI-15 210-145 

Reg-40 

PZI-15 280-115 
280-132 

Reg-110 15-U before 

PZI-25 lunch 202-95 

Reg-85 

PZI-30 205-105 

Reg-75 

PZI-20 210-120 

235-118 

Reg-75 

PZI-25 315-100. 
280-132 

Reg-40 

PZI-20 360-48 
135-90 
270-131 
248-122 


235-110 
160-120 
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CHART 1 (continued) 

Protamine Mixture of Supplemental Range of 
Zinc Insulin PZI & Regular Regular Blood Glucose 
20 255-75 
Reg-30 
Reg-35 


PZ\-20 


Regular 


Insulin Insulin 


200-110 


268-98 


145-100 
280-145 


Reg-95 
PZI-45 
Reg-65 

PZI-20 
Reg-40 
PZI-20 
Reg-35 

PZI-20 


262-122 
180-95 


260-93 


200-145 
210-115 


Reg-65 
PZI-30 


145-115 
143-98 

210-110 
240-100 


240-75 
160-80 


Reg-50 
PZI-20 


260-112 


The results of 
these tests were carefully evaluated once each 
week and changes in insulin therapy for the 
following week were determined at this time. 
Only in cases that were first being balanced, or 
where more urgent attention was required, were 
more frequent adjustments made. 

4, Diet. As previously stated, special diets were 
excluded as a factor in diabetic control. The 
reasons have been discussed. These patients were, 
therefore, on a “free”diet, both from the stand- 
point of the institutional menus and because 
they supplemented this with extra food from 
visitors and the comissary. We had no choice but 
to accept this situation. However, in such a 
group of patients, basically not very cooperative 
or understanding, any thought of real dietary 
control is unrealistic. 

5. Details of Insulin Therapy: When insulin 
was necessary in diabetic patients, they usually 
were started on Protamine Zinc Insulin. Only if 
this was inadequate, or if a total dosage of over 
10 U per day was required, was a mixture used. 
Occasionally, such a mixture of PZI and Regu- 
lar insulin, given in the morning, was supple- 
mented by an additional dose or doses of regular 
insulin. Only infrequently was regular insulin 


3. Charges in Insulin Dosage: 


For September, 1952 


alone used for control. Recently, our patients 
received such therapy as follows: 
a. No Insulin—1 patient 
b. Regular Insulin alone—?2 patients 
ce. PZI alone—19 patients 
d. Mixture of PZI and Regular In- 
sulin—23 patients 
e. Mixture and Supplemental Regular 
Insulin—3 patients 

Patient #11, receiving 345 U of regular in- 
sulin daily, suffered from a dry gangrene of 
the left foot during this entire period. She was 
very difficult to control and only with such mas- 
sive dosage has she responded adequately to 
insulin. 

Patient #19, receiving 250 U of regular in- 
sulin daily, has had no complications to explain 
her resistance to insulin. In November of 1949 
she was well controlled on 140 U of insulin daily. 
In January of 1950 she required 195 U daily; 
by March 1950, she needed 220 U daily and 
in May 1950 she was not controlled on 250 U 
daily, and her blood glucose at that time was 
280. She has since made a mild improvement, 
and is well controlled on 250 U daily, as stated. 

In this entire period of 9 months, there were 
3 severe insulin reactions and 7 known mild re- 
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actions. These were seen mainly in the first 
half of this period when therapy was perhaps 
slightly over-enthusiastic. All patients who had 
suffered from such reactions were slightly under- 
controlled in the future. Any complaints by 
patients, suggesting mild hypoglycemic episodes, 
were given full credence, and therapy altered 
accordingly. 

Patients with severe insulin reactions were 

transferred from the infirmary to the hospital 
building for a short period. Diabetic coma cases 
were also treated in the hospital, and later trans- 
ferred to the infirmary. There were no such 
instances among the patients under our treat- 
ment, but several diabetics were first discovered 
during episodes of severe diabetic acidosis or 
coma. 
6. Bookkeeping Methods and Forms: There are 
many possible methods of presenting the infor- 
mation needed in this control program. The 
forms that we use are simple and workable. 
We have found it necessary to use only four 
types of forms. 

A. One very large Master Form for attend- 
ants 

This is kept up to date, most changes being 
effected after our weekly review of cases. This 
form lists the patient’s name, and the dosage 
of insulin, as follows: 

A.M. 
Reg-50 
PZI-24 
Reg-.. 
PZI-30 
Reg-60 
PZI-30 
Reg-40 


Noon P.M. 


Patient’s Name 


Jane Doe 


Mary Doe 
Reg-15 
Susan Doe 
Reg-30 Reg-25 
Helen Doe 

3. A paper bound book for weekly urine re- 
ports. 

This is kept up to date by the nurse or at- 
tendant in charge. A page used as an example 


is as follows: 


C. Nurses Scrap Book. 

This is used for new orders on the day of 
the weekly review. All changes in insulin dos. 
age, requests for blood glucose, etc., are written 
here. From this scrap book, insulin dosage 
changes are made on the Master Form for at- 
tendants. 

D. A small file cabinet containing: 

(1) Alphabetically arranged file cards for 
active reports. 

(2) Small envelopes containing old file 
cards and all additional pertinent data 
and reports on each patient. 

An example file card is shown: 
Side A 
A.M. 


Name Noon 


*Date 
June 10 
June 17 
June 24 


Name Blood Sugar 


Insulin 
June 10 — 

Reg-30 =PZI-15 
June 17 —- 
Reg-35 
June 24 — 

Reg-35 PZI-15 
*The date indicated is the last day of the weekly 
urine reports, and the results shown are a sum- 
mary or average of the four urine reports. 


SUMMARY 
A system of diabetic management in a large 
group of mental patients has been described. 
These methods have proven very effective in 
this group, involving many severe diabetics, de- 
spite lack of active patient cooperation and the 
impossibility of establishing a separate diet 
kitchen. As a result of our experience we feel 
that certain additional measures would be advis- 

able in any similar situation. 


Apr. 16-160 


PZI-15 


June 23-110 


Name A.M. Noon P.M. 


Name A.M. Noon P.M. 


June 14 
15 
16 
17 


June 14 


Name 
June 14 
15 
16 
17 


June 14 
15 
16 
17 
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First, a Diabetic Control Physician should be 
appointed in the institution. He should be spe- 
cially qualified in the field of diabetes and dia- 
betic therapy. When this Diabetic Control Physi- 
cian is adequately prepared he should take over 
the management of all diabetics in the institu- 
tion. Not only will this provide for better in- 
dividual control of patients, but a unified ap- 
proach will be used throughout, and improve- 
ment in methods will be more likely to result. 

Second, an admission blood glucose determi- 
nation should be done routinely. This will identi- 
fy many diabetics who would otherwise either re- 
main undiscovered, or be seen first with some 
complication or concommitant of diabetes. 


Whenever possible, diabetics should be grouped 
together for ease of handling. 

Third, those nurses and attendants who will 
assist in this problem, should receive some brief- 
ing in this subject. Such briefing should include 
an understanding of diabetes as a disease as 
well as instruction in technical details which 
they will be called upon to perform. We feel that 
both increased technical proficiency, and a great- 
er interest in doing the job properly, can result 
from such an indoctrination. 

By these methods, a small number of trained 
personnel can very adequately control large num- 
bers of diabetic patients, under difficult cireum- 
stances. 


Psychosurgery in 


a State Hospital 


Isadore Spinka, M.D., Milton Tinsley, M.D. 


and 
George Fenyes, M.D. 


Psychosurgery has been used as a method of 
treatment in mental disorders over a period of 
sixteen years. A U.S. Public Health Service 
survey has revealed the fact that more than ten 
thousand lobotomies have been performed in this 
country up to October, 1949. This method of 
treatment is continually finding wider acceptance 
in many countries throughout the world. 

The first prefrontal lobotomy was performed 
by Moniz in 1935. Freeman and Watts intro- 
duced the operation into this country in 1936. 
In 1950 the latter authors published a report on 
one thousand cases operated on since 1936. Also 
in 1950 Greenblatt, Arnot and Solomon pub- 
lished a report on five hundred cases. In both 
books there are extensive reports of studies made 
from many aspects, such as psychiatric, psycho- 
logic, electroencephalographic, pathologic, re- 
habilitative and physiologic. 


From the Chicago State Hospital, Chicago, Illinois. 

Presented before the Illinois Physicians’ Ass’n., at 
the Annual Meetings, Illinois State Med. Soc., Chicago, 
May 23, 1951. 
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Chicago 


Greenblatt, Arnot and Solomon reported that 
in their series 40% of hospitalized patients who 
were presumably chronically ill were benefited 
to the extent that they could live outside of the 
hospital, and approximately 20% were relatively 
self-sufficient and self-supporting. A high per- 
centage of the remaining 60% lives a more sat- 
isfying and contented life in the institution 
after the operation than before. 


A general survey of the literature reveals that 
broadly speaking the results of psychosurgery 
reveal one-third of operated patients to be 
markedly improved, one-third to be moderately 
improved and one-third remained unimproved. 
Some of the failures may have been due to er- 
rors in technique and/or poor selection of pa- 
tients. An average mortality of 3% is reported. 
About 1% of patients apparently are worse as 
a result of the operation. These results appear to 
be satisfactory, since practically all invest- 
igators have undertaken lobotomy only in hope- 
less cases of mental disease where other standard 
psychiatric treatment procedures have failed. 
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When first introduced, this so-called “brain 
mutilation” operation was met with marked 
criticism, resistance and condemnation by the 
medical profession. Today the attitude is 
much more favorable. Improvements in tech- 
nique, better and more careful selection of pa- 
tients and better planned rehabilitation pro- 
grams have improved the results. 

In terms of indication for psychosurgery the 
psychiatrist is interested in bringing to operation 
the patient who has not responded to other ac- 
ceptable modes of therapy. Best results have 
been reported in chronic anxiety states and ob- 
sessive tension states with or without compul- 
sions. There have been excellent results in cases 
of hypochondrias. The affective psychoses 
such as chronic manic depressive psychoses and 
involutional psychoses have responded favorably 
to surgery. This has been true of cases that were 
disabled for long periods of time and refractory 
to electro shock therapy. Results with schizo- 
phrenic cases have been encouraging, with par- 
anoid and catatonic types generally offering a 
little better prognosis. Favorable preoperative 
signs are: a good prepsychotic personality, a 
sudden onset, the presence clinically of turmoil 
and depression, a remitting tendency and some 
response to shock therapy even though tempo- 
rary. 

Freeman and Watts believe that the impor- 
tant point in selecting patients for operation is 
that they shall be emotionally responsive during 
the period immediately preceeding the operation. 
They feel that when the emotional life becomes 
extinguished and the patient no longer fights 
then there is little -hope of accomplishing any- 
thing. 

The rationale for the attack upon the frontal 
lobes in the treatment of the psychoses was 
based upon experimental work done with the 
ape by Fulton and his coworkers. The «fect up- 
on these animals with severed frontal lobes 
prompted Moniz to have this done on the human 
with psychosis. The first surgical approach was 
the temporal leucotomy introduced in this 
country by Freeman and Watts. The leucotomy 
is performed through a small temporally placed 
burr hole, and a blunt instrument, the leucotome, 
is inserted into the brain, the white matter being 
severed in an oblique plane. The operation is a 
biind approach and was followed by instances of 
fatal cerebral hemorrhage. Lierely devised the 


open method or now standard lobotomy ()refron. 

tal lobotomy) operation. A one-inch trephine 
is used and an opening made anterior to the 
coronal suture 2 cm. from the midline. The 
white matter is divided down to the sphenoid 
ridge anterior to the anterior horn of the lateral 
ventricle. This procedure is carried out under 
direct vision with the aid of lighted retractors, 
and a more accurate and hemostatic operation 
results. We are now doing modifications of 
this standard prefrontal lobotomy, because the 
operation is a radical one and annoying side 
effects may result, such as incontinence, apathy, 
loss of social consciousness and later euphoria. 
To combat these side effects, the topectomy of 
Mettler and Pool or the undercutting of Sco- 
ville are substituted. These two procedures are 
effective in the milder psychoses or in those 
patients who have been ill for a short time. 
The topectomy is performed through a two-inch 
trephine opening placed in the same area as for 
the lobotomy, and a section of the rostral medial 
frontal lobe is resected, weighing approximately 
forty grams, bilaterally. In the undercutting 
the same exposure is made as for the topectomy; 
the same area of the frontal lobes is exposed ; the 
white matter is severed under the area of the 
cortex removed in the topectomy; the cortex is 
left in place. 

Preoperatively these patients receive fluids 
and during surgery whole blood. The postoper- 
ative treatment is supportive, and anti-bioties 
are used. 

During the year 1949 we sent four of our 
cases to the Illinois Neuropsychiatric Institute 
for prefrontal lobotomy operation. , Of this 
group one is markedly improved and is at home. 
Another is definitely improved, had been at 
home but was returned to the hospital because 
of the poor attitude and unwillingness of the 
family to assume adequate responsibility. 
Another is definitely improved and making a 
good institutional adjustment. The fourth case 
has shown only slight improvement. 

In February of 1950 we set up our own pro- 
gram for psychosurgery. Dr. Milton Tinsley 
became our consultant neurosurgeon and or- 
ganized the surgical setup at our hospital. The 
medical staff was requested to submit suitable 
patients to special staff meetings where the ad- 
visability of lobotomy was considered. Indica- 
tions for surgery were considered as outlined 
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previously. Most of the cases referred were 
chronic hydrotherapy patients who were severely 
emotionally disturbed, combative and difficult 
to manage. As a rule these patients had been 
on maintenance electro shock treatments which 
temporarily caused some improvement in their 
behavior. Some of the patients had received 
several hundred electro shock treatments over 
a period of several years. With one exception 
all of these patients were chronic cases of 
schizophrenia varying in duration from three 
to fifteen years. The oldest patient was fifty- 
eight years old, the youngest was twenty-one 
years old. The one exception was a case of 
psychosis with epilepsy who was a chronically 
severely disturbed female patient requiring con- 
stant confinement on the hydrotherapy ward. 
This patient responded well to the operation and 
at present is making a good institutional ad- 
justment on a quiet ward. She had been home 
for a while but was returned because her family 
was not adequately understanding and tolerant 
of her condition. 

To date we have performed psychosurgery on 
thirty-five cases, consisting of twenty-two cases 
of prefrontal lobotomy, ten cases of topectomy, 
and three cases where a combined operation was 
performed. Of the twenty-two prefrontal lobot- 
omy cases six showed marked improvement and 
at present are at home; eight cases are definitely 
improved and remain in the institution making 
a good adjustment ; two cases are moderately im- 
proved and four cases are considered unimproved. 

Since November 1, 1950 ten cases of topectomy 
have been done, and of this group four are im- 
proved, two slightly improved, and four are un- 
improved. Although the period of observation 
on these cases has not been very long, we feel 
that the results have not been as good as those 
observed with the prefrontal lobotomy procedure. 
We believe that the patients selected were too 
disturbed and chronically psychotic for topec- 
tomy. This is in keeping with the general ob- 
servations reported pertaining to results from 
topectomy. 

Since February, 1951 we have started to do 
a combination of prefrontal lobotomy and topec- 
tomy on very disturbed and chronic severe 
psychotic patients. The short period of post- 
operative observation precludes any conclusions, 
but thus far the results seem promising. 

In our series of thirty-five patients there was 
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one death which occurred two weeks after a pre- 
frontal lobotomy. The patient died apparently 
of an acute renal failure, and unfortunately the 
family would not permit a post mortem exam- 
ination. 

Three cases developed cerebral abscesses which 
were promptly drained. ‘These three cases were 
quite restless immediately following surgery, 
were untidy, exposed the scalp incision and con- 
taminated the wound. The infections responded 
well to drainage, anti-biotic and intravenous 
sulfadiazine therapy. 

Bladder incontinence, although frequently 
present immediately following surgery, was 
transient and in no case persisted as a perma- 
nent complication. 

In two cases epileptic seizures were reported 
after a year following surgery. These are under 
control with anti-epileptic medication. 

In one case a young schizophrenic male de- 
veloped a perforated peptic ulcer six months 
after a prefrontal lobotomy operation. This 
was treated surgically with an uneventful re- 
covery. The behavior of the patient definitely 
improved after the abdominal surgery, and at 
present he is at home. 

One young schizophrenic female developed a 
flexion contracture of the lower extremities. 
Her mental condition showed definite improve- 
ment, and she is at home, where she is receiving 
orthopedic treatment for her leg condition. 

Dr. Herman Josephy, our neuropathologist, 
has made some studies of brain tissues obtained 
during topectomy and reports that in some cases 
some loss of nerve cells was seen in lamina IIT 
and V, changes which have been found and re- 
cently confirmed by Winkelmann in the brains of 
schizophrenics. Besides that, the number of 
“normal” nerve cells — normality judged from 
the appearance in Nissl preparations — is sur- 
prisingly small. The majority of the cortical 
nerve cells show changes which usually are con- 
sidered to be pathologic, as shrinkage, disappear- 

ance or clumping of Nissl bodies and others. 

The usual changes in personality and behavior 
following lobotomy were observed. Symptoms 
such as nervousness, tenseness, fear, worry, 
anxiety, over conscientiousness, depression, 


combativeness, hallucinations and delusions were 
usually relieved. Some of the symptoms pro- 
duced by the operation were laziness, moderate 
untidiness and _ carelessness, 
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speech, reduced drive, apathy and gain in weight. 
Ambition and goal directed enterprise were often 
wanting. There was less tendency to act out 
hostile and aggressive attitudes. Anti-social or 
amoral behavior was not a conspicuous problem 
among lobotomized patients, and behavior was 
usually well within the bounds of the patients’ 
former moral code. There was no great altera- 
tion in the sex behavior of most patients. 


From a prognostic point of view it was our 
experience that patients who were chronically 
mute or verbalized poorly before operation re- 
sponded poorly to the lobotomy operation. 


We observed that in some of the cases that 
have improved there is little insight and the 
patients denied that any operation was performed 
upon their brain. 


A special rehabilitation program has been set 
up with participation by the medical depart- 
ment, the occupational therapy department, 
the Illinois Psychiatric Nursing School and the 
psychology department. A group psychotherapy 
program is being set up for the lobotomized pa- 
tients. 

The social service department works with 
the families of these patients to orient them to 
the problems of the home care and rehabilitation 
of this type patient. We consider this an impor- 


tant part of the program in terms of trying to 
get as many of these patients home as possible, 
There are many problems involved in the home 
care of the lobotomized patient, and a tolerant, 
understanding attitude with infinite patience by 
the family is essential. ‘The relatives are in. 
structed to recognize and properly handle the 
various behavior problems that may arise. 
Our favorable results are in general agree- 
ment with those reported in many other papers 
pertaining to this form of treatment. Although 
we cannot talk in terms of cures, we do find that 
we can relieve many mentally ill patients from 
chronic misery and suffering. Some of these 
patients improve sufficiently so that they can 
go home, and some of these can become useful, 
productive citizens again. The more extensive 
use of psychosurgery procedures could do much 
to eliminate the so-called violent and chronic, 
disturbed wards in the mental hospitals. This 
could help ameliorate some of the difficulties 
existing in mental institutions today due to 
overcrowding and lack of sufficient personnel. 
It is a boost to the morale of our mental hospital 
employees to see the favorable results of this 
form of treatment for the severely mentally ill 
patients who do not respond to the other ac- 
cepted treatment procedures. 
6500 Trving Park Road 


MILLIONS OF BEWILDERED HUMANS 


In America we are having powerful social 
repercussions to the Atomic Age. These concern 
our entire population. 

The greatest effects of this social repercussion 
are upon our young people. Because of the neces- 
sity of the draft, and of almost universal military 
service, our young men can no longer make 
definite or specific plans for their own lives. 
Education may be interrupted or postponed, 
careers may be changed or eliminated, and mar- 
riage with a home and family and a normal 
settled life may be made more difficult or im- 
possible. In addition, there is the threat of death 
or disability on the field of battle. The young 


women of our country are affected directly by 
the predicament of the young men. They must 
wait to marry, or marry and wait for their men 
to return to them. In wartime, and to some ex- 
tent today, there has been much doubling up of 
families. The housing shortage, or other rea- 
sons, have made it expeditious for the wives and 
children of service men to live with their own 
or their husband’s parents, with many resultant 
conflicts and maladjustments of one kind or 
another. All of these conditions induce a sense 
of futility and hopelessness, and a feeling of 
confusion and deep resentment in the minds of 
many of our younger generation. Minnesota 
Medicine, May 1952, p. 405 Hengstler, W. H. 
Psychiatric Implications of the Atomic Age 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT. EDITORS 


Influenzal Meningitis Treated Successfully 
with Polymyxin B (Aerosporin) 


Harry Leichenger, M.D. and Lelabelle C. Freeman, M.D. 
Chicago 


and finally combined streptomycin and sulfa- 
diazine. Six days of polymyxin B (aerosporin) 
therapy resulted in no demonstrable evidence of 
toxicity as determined by repeated physical ex- 
aminations, urinalyses, and routine blood counts, 
as well as blood smear examinations. 


At the present time most cases of influenzal 
meningitis recover if treatment is adequate and 
started early. Until recently the most frequent- 
ly used agents were combined sulfonamide and 
streptomycin and rabbit serum (Alexander’s).* 
More recently reports on the use of aureomycin, 
chloramphenicol, and terramycin have been made 
and there have been a few reports attesting to 
the value of penicillin. Polymyxin B (aero- 
sporin)*, while of value, has been used only in 
the “desperate” case because of its alleged tox- 
icity. However, recent work shows that the 
danger of toxicity with polymyxin B (aerospo- 
rin) has been overemphasized.?»* We wish to 
report a case that responded to polymyxin B 
(aerosporin) after failing to respond to adequate 
doses of sulfadiazine and penicillin, terramycin, 


From the Cook County Contagious Disease Hospital, 


R.G., a two-year-old white male, was admitted 
to the Cook County Contagious Disease Hospital 
on November 11, 1951, with the chief complaint 
of drowsiness, irritability, and fever of two days 
duration. His mother stated that the child had 
a mild coryza, beginning six days prior to ad- 
mission, which improved without medication. 

‘Two days before admission he developed a fever, 
refused to eat or play, had one episode of vomit- 
ing and two loose stools. He was put to bed and 
slept well during the night. The next day the 
stools were soft but formed, and no vomiting 


and the Department of Pediatrics, University of Illinois 
College of Medicine. 


*The Polymyxin B (Aerosporin) was very kindly supplied 
through Dr. B. M. Kagan of the Department of Pediatric 
Research, Sarah Morris Hospital for Children of Michael 
Reese Hospital by the Burroughs Wellcome & Company, 
Tuckahoe, New York. 
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occurred, but he was very irritable. His mother 
noticed that he assumed one position in bed and 
refused to move his extremities. When touched 
or moved he cried as if in pain. The family 
physician was consulted who promptly referred 
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the patient to the Cook County Contagious Dis- 
ease Hospital. 

Physical examination revealed an acutely ill, 
comatose boy who was well developed. His tem- 
perature was 103.8 (R), pulse 104, and respira- 
tion 22. His skin was warm and moist. There 
was no rash. There was ptosis of the right eye- 
lid. The pupils were equal in size and reacted 
to light. The ears, nose, and throat were essen- 
tially normal. There was marked nuchal rigidity 
and positive Brudzinski and Kernig signs were 
elicited. The lung fields were clear. Examina- 
tion of the heart, abdomen, and genitalia revealed 
no pathology. Motor evaluation was impossible. 

The red blood cell count was 4,300,000 and 
the white blood cell count was 17,300 with 75% 
polymorphonuclears, 22% lymphocytes, and 3% 
monocytes. Lumbar puncture yielded purulent 
spinal fluid under some increase in pressure. 
The Pandy was 4 plus. There were 5,702 cells 
per cubic mm. of spinal fluid, most of these 
were polymorphonuclears. There was 12 mg. per 
cent of glucose and 128 mg. of protein. Direct 
smear of the spinal fluid revealed questionable 
Gram negative intercellular diplococci. The 
admitting interne made a diagnosis of purulent 
meningitis —- probably meningococcic. 

The patient was given 3 gm. sulfadiazine in- 
travenously and 300,000 units procaine penicil- 
lin intramuscularly. The penicillin was con- 
tinued daily, and 0.5 gm. sulfadiazine was given 
every four hours. Three days after admission, 
the temperature was stil) elevated and no clinical 
improvement was seen. At this time the labo- 
ratory reported that the initial spinal fluid cul- 
ture showed a good growth of H. influenzae. 
The sulfadiazine and penicillin were discontinued 
immediately, and intravenous terramycin begun. 
He received 250 mg. terramyein every six hours. 
‘This was dissolved in the daily intravenous fluids 
in the ratio of 1 mg. of terramycin to 1 cc. of 


nid. After four days, the patient showed only . 


slight improvement. His appetite was better, 
and there was a decrease in the nucha) rigidity. 
His temperature, however, remained elevated. 
Terramycin was continued for 10 days, but the 
patient remained critically ill. On November 26, 
fifteen days after admission, a repeat spinal tap 


was done, yielding purulent fluid, and over 5,000 


celle per cubic mm. Culture again revealed H. 


influenzae. ‘Yerramycin was then discontinued, 
atid sulfadiazine, 6.5 gm. every four honrs was 


given together with streptomycin, 0.25 gm. every 
six hours. His temperature remained between 
100 and 104 rectally, and he continued to be ir. 
ritable. He did not move his extremities and he 
maintained a single position in bed until moved, 
His reflexes were equal but sluggish on every 
physical examination. He did not speak and his 
ery was high pitched and squeaky. 

Sensitivity studies made at this time revealed 
that this strain of H. influenzae was completely 
resistant to penicillin G and penicillin 0, and 
was only partially inhibited by 100 units of 
streptomycin. It was sensitive to 50 units/ce, 
each of aureomycin, chloramphenicol, and terra- 
mycin, and to 6.25 units/cc. bacitracin and 0.2 
units/ee. neomycin. 

Streptomycin and sulfadiazine were discon- 
tinued on December 1, 1951. This was nineteen 
days after his admission to the hospital and 
twenty-one days after the onset of the illness. 
A spinal fluid obtained at this time yielded a 
culture of H. influenzae again, Polymyxin B 
(aerosporin) therapy was then started. He re- 
ceived 5 mg. polymyxin B (aerosporin) every 
six hours (approximately 0.3 mg. per pound body 
weight) intramuscularly and 3.5 mg. daily in- 
trathecally. On December 4, the patient spoke 
for the first time since hospitalization, and no 
nuchal rigidity was present. Polymyxin B was 
discontinued after a total of six days of therapy. 
Daily urinalysis showed no abnormalities. The 
patient continued to improve. Muscle evaluation 
done at this time revealed no loss of motor func- 
tion, but weakness was noted in all muscle 
groups. Physical therapy was given daily, and 
by December 12 he had good function of all 


muscles; he talked and played well, and was 
quite alert. He was discharged December 28 


with no neurological or physical defects. Un- 
nalysis at this time was normal. Reexamination 


three weeks after discharge revealed no patho)- 
ogy. ‘The patient had gained weight, was talk- 
ing well for a child of his age, and was quite 
alert, Urinalysis at this time was again norma). 
Routine blood count and smear were within 
normal limits, 
DISCUSSION 
Because the initial spinal fluid smear revealed 


questionable Gram negative diplococci, a diag- 


nosis of meningococeus meningitis was made. 
For this reason the patient was first started on 


sulfadiazine and penicillin. Braid and Meyer! 


Medical Journal 
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however, have reported that penicillin combined 
with oral sulfadiazine can provide effective ther- 
apy for severe and moderately severe cases of 
influenzal meningitis. Zinnemann®:® also re- 
ported cases that responded to this combined 
therapy. In both series, however, they state that 
resistant cases were noted. 

Hovne and Rift? reported on the use of terra- 
myein in H, influenzae meningitis, and in three 
eases Where this drug was used exclusively, no 
mortality oeeurred. Our case showed only slight 
clinical improvement after ten days of terramy- 
cin. However, physical signs and symptoms of 
meningitis persisted. Also his spinal fluid re- 
mained purulent, and on culture showed H. 
influenzae. 

Many reports have claimed that streptomycin 
was almost specifie for H. influenzae and when 
used in combination with a sulfonamide resulted 
in a very low mortality rate.*-® The organism 
we were dealing with, however, did not respond 
clinically to combined therapy and was resistant 
to streptomycin by in vitro sensitivity tests. 

To our knowledge, three cases of H. influenzae 
meningitis have been treated with polymyxin B 
(aerosporin). Kagan*® was the first to report a 
case that responded after four weeks of ineffective 
other therapy. Brakeley”* also treated a case with 
good results. Swift and Bushby’” reported the 
successful treatment of a third case with poly- 
myxin B. Our patient received polymyxin B 
(aerosporin) for six days. His recovery was 
rapid and continued after the antibiotic was 
discontinued. At no time did he show local or 
systemic signs of intolerance. 

SUMMARY 

A case of acute purulent meningitis due to H. 
influenzae was treated successfully with poly- 
myxin B (aerosporin) after no response was ob- 


tained from adequate doses of combined sulfa- 
diazine and penicillin, terramycin, and combined 
streptomycin and sulfadiazine. The patient, 
who had been critically ill for twenty-one days 
showed improvement after three days, and was 


apparently. well after six days of polymyxin B 
(aerosporin) therapy. Complete recovery was 
noted in twelve days. 

Physical examinations made twelve days and 
three weeks respectively after polymyxin B (aer- 
osporin) therapy was begun showed the child had 
no evidence of any complications or residual 
findings. Urinalyses, blood counts, and blood 
smears were also normal. In this case, effective 
therapeutic doses of polymyxin B (aerosporin) 
resulted in no evidence of toxicity. 

4753 Broadway 
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CASE REPORTS 


Endometriosis of the Umbilicus 


E. Lee Strohl, M.D. and J. U. Stanger, M.D. 
Chicago 


Novak! defines endometriosis as, “the condi- 
tion in which tissue resembling endometrium, 
moré’*or less perfectly, is found aberrantly in 
various Jocations”, Some authors differentiate 
anatomically between internal endometriosis, or 
adenomyosis, and external endometriosis. ‘The 
former extends diffusely throughout the endo- 
metrium. External endometriosis is found on 
or near the peritoneal surface of the uterus, 
ovaries, pelvis, or elsewhere in the body. Iso- 
Jated endometrial tissue, surrounded by fibrous 
or smooth muscle tissue is called an endometri- 
oma, 

Endometriosis occurs during the sexually ac- 


tive period of life, starting after puberty and 


stopping, in most instances, at the menopause.* 


It is found, more often, in the 4th and 5th 
decades, 


Endometriosis of the umbilicus was described 


by Villar,’ in 1886. Since that time, 107 cases 


have been reported * thre 13, 


From The Departments of Surgery, St. Luke’s Hospi- 


tai, Chicago, and the University of Illinois College of 
Medicine. 
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R. F., a 44 year old white female, entered 
St. Luke’s Hospital April 10, 1951. She com- 
plained of pain, tenderness, swelling and dis- 
coloration of the umbilicus, of four years’ dura- 
tion. She was the mother of children, aged 19, 
17, and four years. The symptoms developed 
three months following the last pregnancy. The 
tenderness and swelling of the umbilicus was 
associated with her menstrual periods. ‘The 
menses were normal in character, having a 30- 
day cycle, and a five day flow. The umbilical 
distress would recede after completion of each 
menstruation. The discoloration of the umbilicus 
however persisted. During the three menstrual 
periods prior to hospital admission, the patient 
had a small amount of bloody discharge from 
the umbilicus. 

The past history was non-contributory. 

Physical examination revealed a middle-aged 
white, moderately obese, female, whose general 
appearance was not unusual. There were no 
abnorma) physica) findings except for the wi- 
bilicus. Tt was 2.5 em. in diameter and elevated 
1.5 em. It was red-brown in color, and, at one 
point was almost black. 
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Figure 1. — Umbilical tumor excised through an 


eliptical transverse incision, An area of excoriation 
js present in the center of the tumor. This area bled 


ot the time of the past three menstrual periods, 


The routine laboratory tests were normal. 
Under general anesthesia the umbilical lesion 


was approached through a transverse eliptical in- 
cision, It was thought that this was an incar- 
cerated umbilical hernia, although the diagnosis 
of endometrioma was entertained, The perito- 
neum about the tumor was opened, and was not 
adherent. Intra-abdominal exploration revealed 
no evidence of peritoneal or pelvic transplants. 
A classic pants-vest type of repair was carried 
out, 

The post-operative course was uneventful. 
Pathologic Report (Figure 1).—“This is strip 
of grey skin tapering at each end 11.5 cm. long, 
Jem. wide and with subcutaneous fat the thick- 
hess is as much as 3 cm. In the center of the 
skin is an umbilicus that is rather firm tissue 2.5 
by 2.2 cm, and protrudes 1.8 cm. About one- 
third of the external surface of this is brown. 
Cub across it contains a spongy grey, fibrillar 
tissue with small crevices or pockets that con- 


fain a little brown fluid.” 


Histology (Figure 2).—‘The surface edge is a 
regular squamous epithelium and the fibrous stro- 
ma beneath has sections of sweat glands and at 
the deeper levels is continuous with fibrillar scar 
lissue in which are many islets of endometrial- 
like tissue. These contain both stroma and gland 
structures. Those with considerable stroma have 
moderately large cells. The glands are tortuous 
and are lined by columnar epithelium. Some 
have a flattened lining epithelium and the lumens 


contain extruded red blood cells with large mono- 
nuclear phagocytes and a few polynuclear leu- 


* eocytes.” 


Discussion —The etiology of, endometriosis has 
been a source of discussion since 1921,* fol- 


lowing Sampson’s’ classic description of the con- 
dition, Ife advanced the theory that implanta- 


tion of endometrial particles in abnormal areas 
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was the result of retro-grade menstruation. In 

support of his theory, he presented the follow- 

ing: 

1. The actual demonstration of menstrual 
regurgitation, in at least some cases, es- 
pecially when the normal exit of men- 
strual blood is retarded, by myomata or 
retroflexion of the uterus. 

%, The distribution of pelvic endometrium 
in the areas that one would expect, if 
particles wete dropped from the fim- 
briated ends of the tubes. 

Novak, and others, have objected to Samp- 
son’s’ theory. Their reasons are: 

1. Retro-grade menstruation, while it may 
occur, is a rare phenomenon, as con- 
trasted with the great frequency of en- 
dometriosis, ; 

2. It is difficult to believe that endomet- 
rium, which is dead when thrown off, 


could enter the small uterine orifice of 


the tube, travel against the current, and 
still be capable of implanting itself and 


growing. 
3. Experiments, in which an utero-abdom- 
imal fistula was created in monkeys, 


failed to show any development of en- 


dometrium, in spite of the fact that men- 


strual blood was emptied freely into 


the abdominal cavity. 


4. Sampson’s’ theory could not explain en- 
dometriosis in certain locations, such as 
that of the umbilicus. 


The majority of those opposed to Sampson’s* 


Figure 2, — Islets of endometrial-like tissues, stroma, 


and gland structures. The glands ore tortuous and are 
lined by columnar ith ex- 


fhuded red blood cells with jorge “mononuclear phago- 
cytes and a few polynuclear leucocytes. 
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theory are in favor of the view that, the aberrant 
endometrium has its origin from abnormal dif- 
ferentiation in the coelomic epithelium from 
which all genital mucus membranes 
Therefore, the possibility of the development of 
endometriosis exists wherever coelomic epithe- 
lium, or vestiges, occur. ‘These areas include the 
pelvic peritoneal surfaces, hernial sacs, and the 
umbilicus, 


SUMMARY AND CONCLUSION 

1. We have presented a 44 year old white 
female, with a tumor of the umbilicus. 

2. ‘The microscopic examination revealed en- 
dometriosis. 

3. Theories as to the cause of endometriosis 
have been presented. 

4. The world literature has been reviewed 
and 107 cases of endometriosis of the umbilicus 
have been recorded. 

5. With the addition of this case, 108 cases 
of endometriosis of the umbilicus have been re- 
ported. 

122 S. Michigan Ave., Chicago 
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Transient Hyperglycemia and Glycosuria 
Associated with the Acute Abdomen 


Lawrence G. Khedroo, M.D. and Michael M. DiGilio, M.D. 
Chicago 


The occurrence of abnormal amounts of sugar 
in the urine in association with an increased 
blood sugar invariably suggests to the clinician 
a diagnosis of diabetes mellitus. These two labo- 
ratory findings, super-imposed on an acute ab- 
dominal emergency, will often modify or delay 
the application of definitive therapy, since the 
surgeon recognizes that true diabetics, uncon- 
trolled, are poor surgical risks. To recognize that 
increased urine and blood levels of glucose can 
occur as part of a normal body response to 


From the Surgical and Medical Sections of St. Eliza: 
beth Hospital, Chicago, Illinois. 


pathological stress is therefore significant. It 
is our purpose to emphasize the various factors 
that may cause non-diabetic hyperglycemia and 
melituria, to present two instances of the acute 
abdomen syndrome associated with these findings, 
and to discuss the more pertinent aspects of these 
cases. 

In the normal average human body it is well to 


remember the following conditions hold true: — 


(1) Glucose will occur commonly in the urine 
in the concentrations of 0.05 to 0.15%. Values 
of 0.25% are to be considered with suspicion, 
while those of 0.3% are considered definitely ab- 
normal, (2) Not all sugars present in the urine 
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necessarily have to be glucose. The pregnant 
female in the last trimester will occasionally 
show lactose in the urine. An intake of large 
quantities of fruits can cause alimentary pento- 
suria. (3) Although the most common cause of 
hyperglycemic glycosuria is diabetes mellitus, thi 
condition can also occur in hyperthyroidism, 
hyperpituitarism (pituitary basophilism, acrome- 
galy), adrenal hyperfunction (pheochromocyto- 
ma), and emotional or psychic trauma, the latter 
being attributed to the increase of blood epine- 
phrine. (4) Under conditions of stress in the 
elderly age group, glycosuria without hypergly- 
cemia may occur in the nephritides, nephroses 
and nephroscleroses. (5) Abnormal increase in 
blood sugar may occur in acidosis associated 
with fever and dehydration. This rise is usually 
not marked but if the acidosis extends over a 
long period of time, abnormal quantities of 
sugar will appear in the urine. Infection and 
toxemia may affect the output of insulin produc- 
tion and therefore interfere with its action, re- 
sulting in decreased glycogenesis and accumula- 
tion of glucose in the blood. 

Physiologically, the excretion of glucose in the 
urine is dependent upon three factors: (a) the 


concentration of glucose in the arterial blood. 


reaching the glomeruli; (b) the rate in which 
the glomeruli filter it out of the blood, and (c) 
the rate of reabsorption of filtered glucose by 
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tubular epithelium of the kidney.* Any un- 
compensated abnormality of these three factors 
can lead to excessive amounts of urine sugar ; 
this is readily appreciated when referring to 
the previously mentioned pathological condi- 
tions. 

Case 1, St. KE. H. 51-4155—E. O., a well de- 
veloped, well nourished, 18 year old white male 
entered the surgical service on April 28, 1951, 
complaining of abdominal pain of 30 hours dur- 
ation, which pain had gradually localized in 
the right lower quadrant. The onset of abdom- 
inal distress was followed by vomiting, which 
had prevented oral nourishment for 20 hours 
prior to entry. Physical examination revealed 
the classical signs of acute appendicitis associated 
with 101° F. temperature and a white blood 
cell count of 7800, 81% of which were polymor- 
phonuclear leukocytes. Urinalysis taken on en- 
try disclosed 0.5% reducible sugar and no ace- 
tone. An emergency biood sugar, which was in 
effect a fasting blood sugar, was found to be 178 
mgm %. 

Twenty units of regular crystalline insulin 
was given and after careful preparation the 
patient was subjected to a laparotomy. A gan- 
grenous appendix was resected in toto and a 
local suppurative peritonitis was drained. Fol- 
lowing surgery, intravenous glucose and saline 
were administered in addition to gastric decom- 
pression and antibiotic therapy ; with the glucose, 
insulin was given in the ratio of one unit of in- 
‘ulin to each two grams of glucose. The sub- 
sequent course appeared smooth until the ninth 
post-operative day, when a bimanual recto-ab- 
dominal examination revealed a well defined 
pararectal abscess. Drainage per rectum dis- 
closed foul smelling pus. Following the treatment 
ot this complication the remaining convales- 
conce was uneventful. After his discharge this 
patient was seen by his family physician, who 
performed urinalysis studies on two occasions 
(32 and 61 days postoperatively). In both in- 
stances the test for sugar in the urine was neg- 
ative.* 


“Repeated attempts were made to have this patient return 
for a glucose tolerance test, but we were unable to obtain his 
cooperation. Although a negative glucose tolerance test woulau 
have supplied confirmatory evidence, the following data were 
considered sufficient evidence to militate against a diagnosis 
of diabetes mellitus: (1) High threshold for blood sugar 
usually occurs in the older age groups. (2) Repeated uri- 
nalysis during convalescence and subsequent office visits were 
negative for sugar. (3) The patient subsists on an unre- 
stricted diet. 
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Case 2, St. E. H. 51-4990—Mrs. I. F., a 
70 year old, moderately well nourished, slight- 
of-build white female entered the surgical serv- 
ice on May 18, 1951, complaining of burning 
pain in the abdomen located in both upper quad- 
rants. This pain had a sudden onset five days 
prior to admission and was followed within a 
few hours by episodes of intense vomiting asso- 
ciated with eructation of green and yellow mu- 
coid material. Since the onset of her illness the 
patient had retained virtually no food or fluids. 
Significantly, the past history strongly suggested 
repeated attacks of gallbladder colic dating back 
five years. Physical examination revealed ab- 
dominal distention with tenderness throughout 
the epigastric region ; bowel sounds were present. 
An incidental finding on cardiac auscultation 
was the presence of a rough systolic aortic mur- 
mur ; her blood pressure was 150/90. ‘The white 
cell count was 8,900 with 73% polymorphonu- 
clear leukocytes. Urinalysis taken immediately 
on entry disclosed 0.5% reducible sugar; an 
emergency blood sugar was then performed, dis- 
closing a level of 160 mgm %. Gastric de- 
compression and parenteral feedings (glucose) 
were subsequently instituted; surgery was post- 
poned until it was considered that the patient 
was a better surgical risk. Three days after ad- 
mission her urine disclosed 1% reducible sugar 
in association with 167 mgm. blood sugar. All 
of the intravenous glucose given was “covered” 
with regular crystalline insulin in the ratio of 
one unit of insulin to two grams of glucose. The 
patient was treated conservatively for eight days ; 
however, the distention improved only slightly, 
indicating that the obstruction was not being 
relieved and thereby necessitating a laparotomy. 
Surgical exploration revealed a large, solitary 
gall stone completely blocking the terminal 
ileum. This calculus was removed and in- view 
of the precarious condition of the patient, the 
terminal ileum was left patent and exteriorized 
over a glass rod. Within 24 hours following the 
relief of the obstruction the patient rapidly im- 
proved and there was an amelioration of the 
glycosuria and acetonuria. Progressive improve- 
ment followed enabling a second reconstructive 
operation to be performed on June 8, 1951, at 
which time the exteriorized gut was resected and 
an end-to-end anastomosis was effected. Explora- 
tion within the peritoneal cavity confirmed the 
previous impression of cholecysto-duodenostomy 


formed by the gallstone removed at the first 
intervention. Subsequent convalescence proceed- 
ed without complication. A standard glucose tol- 
erance test taken on August 27, 1951, revealed 
the following data: 

Time of blood 


sampling Fasting 4% hr. lhr. 2hr. 3 hr, 
Blood sugar in 
mgm. percent 102 155 145 108 119 


Discussion.—It is to be noted that the signifi- 
cant findings in these cases were as follows: first- 
ly, both patients preoperatively and prior to 
intravenous glucose therapy showed hyperglyce- 
mia and melituria (glycosuria), and secondly, 
neither patient was a true diabetic as disclosed 
by the subsequent hospital course and the post- 
operative laboratory examinations. Hyperglyce- 
mia and glycosuria can occur post-operatively 
when intravenous glucose feedings are given to 
the patient.’ This is often the result of too rapid 
infusion, poor reabsorption by damaged renal 
tubular tissue, or deficient utilization by a patient 
who is still in the stage of recuperation. 

Of several possible mechanisms involved two 
might be mentioned since they represent more 
recent thought on the reaction of the human body 
to stress. The anterior pituitary-adrenal cortex 
relationship- which plays an important role in 
the mobilization of carbohydrate stores of the 
body can be responsible for the high blood glu- 
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cose level observed in these instances of acute 
abdomen.’ Consideration might also be given 
to starvation as a factor, since a majority of 
emergency surgical cases will give a history of 
a deficient or a complete lack of food intake 
from 4-10 days preoperatively. Starvation will 
cause a decreased glucose tolerance; this can be 
confirmed by the diabetic-like curves seen in 
response to the standard glucose tests applied in 
conditions of severe undernourishment. A re- 
cent study of prisoners of war, however, has 
shown that when starvation is of extended dura- 
tion, the curve of the standard glucose toler- 


ance test may be flat, peak values seldom ex; 
ceeding 120 mgm. percent.‘ It should be noted 
that the hyperglycemia associated with starvation 
is transient, and is seldom accompanied by gly- 


cosuria. 
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MEDICINE IN ISRAEL 

There are in Israel at present about thirty- 
two hundred physicians for a population of a 
million and a half. This ratio seems extremely 
high, but actually the need for medical care 
among the immigrants is much greater than 
the normal. 

Cars are owned by only a small number and so 
house calls are made with difficulty. Collections 
are good, since payments are in cash; but the 
income tax is enormous because of the present 
great needs of Israel in settling the immigrants 
and building up the country. There are about 
eight thousand hospital beds in the country, of 
which thirty-five ‘hundred are in Government 
and Municipal hospitals and fifteen hundred in 
private institutions. The remainder are in hos- 
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pitals supported by Hadassah and other organiza- 
tions. Hadassah, a voluntary organization of 
American Zionist women and one of the largest 
women’s organizations in the world, numbering 
some three hundred thousand members, was 
founded in 1912 by Miss Henrietta Szold, a 
teacher in Baltimore, and from its inception 


- has sponsored medical care in Palestine...... 


In addition to its clinical services, Hadassah 
has established a network of preventive health 
services which have set the standard in child 
welfare and maternal care. The Henrietta 
Szold School of Nursing, with an enrollment of 
110 student nurses, is carrying on in temporary 
Golda Fischer, Medical Women in Israel-Their 
quarters. From: J. A. M. W. A., June 1952 
Field of Work., p. 215 
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PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 


Chronic Renal Disease in Children 


Harry H. Boyle, M.D., and Edwin F. Hirsch, M.D. 
Chicago 


A white male child entered the pediatric serv- 
ice of St. Luke’s Hospital on July 7, 1950 at 
the age of 334 years. ‘len months before, with- 
out an associated acute febrile disease, the child 
became edematous: ‘The edema progressed rap- 
idly and several times before admission to the 
hospital, fluids were removed by paracentesis 
from the abdomen. The clinical and laboratory 
findings at the hospital were those of a nephrotic 
syndrome, and generalized edema was the sig- 
nificant physical finding. At this time, there 
were no changes in the blood, but the urine con- 
tained large amounts of albumin, occasional 
hyaline and granular casts and red blood cells. 

The non-protein nitrogen of the blood was 47 
mgms. and the cholesterol 518 mgms. per cent; 
the plasma proteins were 4.15 gms. per cent, of 
which the albumin was 0.17 gm. and the glob- 
ulin 3.98 gms. The clinical diagnosis of ne- 
phrosis was made, but chronic glomerulonephri- 


From the Henry Baird Favill Laboratory and the 
Pediatric Service of St. Luke's Hospital, Chicago, Illi- 
noils. 
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tis was possible because of the elevated non-pro- 
tein nitrogen of the blood, and the granular casts 
and red blood cells in the urine. An anemia 
developed for which he received blood trans- 
fusions, 

The child at the age of 5 years reentered St. 
Luke’s Hospital on January 25, 1952 from an- 
other hospital where he had had several convul- 
sions and was found to have a moderate anemia, 
an azotemia, hypocalcemia, albuminuria and a 
reversed albumin-globulin ratio of the blood 
plasma. His blood pressure was 90/76 mms. 
Hg.; his pulse was 96 and his respirations were 
24 per minute; and his temperature was 99.4°F. 
The child was pale, thin and small for his age. 
The distended abdomen had multiple paracentesis 
scars. 

The blood contained 4,270,000 erythrocytes, 
17,550 leucocytes per c.mm. and 12.2 gms. per 
cent hemoglobin. Of the leucocytes in per cent 
64 were neutrophils, 21 wére band forms, 7 were 
lymphocytes, 5 were eosinophils and 3 were 
monocytes. ‘The urine contained 85 mgms. per 
cent albumin and a few leucocytes. The per 
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ent in mgms. of total non-protein nitrogen of 
the blood was 104, of the urea nitrogen 40, of the 
creatinine 4.5, of the cholesterol 370, of the 
phosphorus 16.4, of the calcium 4.4; and the 
total plasma proteins were 6.42 gms. per cent of 
which 1.16 was albumin and 5.26 gms. globulin. 


The child was semi- or completely comatose. 
(n the third day he had tetany and convulsions. 
The carbon dioxide combining power of the blood 
chopped to 30.5 volumes per cent. Sixth-molar 
solutions of sodium lacetate, glucose and calcium 
solutions were given intravenously. He remained 
in coma and died on the fifth day in the hospital. 
The clinical diagnosis was chronic glomerulone- 
phritis with uremia. 


- The essential portions of the anatomic diagno- 
sis of the trunk and neck are: nephrotic subacute 
glomerulonephritis ; focal atelectasis and emphy- 
vema of the lungs; anasarca, etc. The right and 
left kidneys weighed respectively 93 and 92 gms. 
(Figure 1). The capsule of each stripped from 
a slightly granular gray-brown surface with per- 
sistent fetal lobation markings. The gray cortex 
was 2 mms. wide and the cortical markings were 
indefinite. ‘The height of the pyramid tissues 
was 12 mms. Histologically, the kidneys had the 
structural changes of subacute glomerulonephri- 
tis. The glomeruli ranged in size and structure. 
Some had large vascular tufts with little change, 
others were reduced to rounded masses of hyaline 
fibrous tissue. Between these extremes were 


gradations of change with fibrous fusion of the 
tufts and capsules. The tubules also were dis- 
torted, some dilated and with flattened lining 
cells, others in stages of atrophy. The intersti- 
tial portions had a marked chronic inflammation 
and growths of fibrous and fibroplastic stroma. 

The heart, weighing 120 gms., had a marked 
myocardial hypertrophy. The liver weighed 850 
gms., the spleen 100 gms., the lungs 135 and 110 
gins. The lungs had focal regions of atelectasis. 
Case 2. 

An adolescent negro, aged 14 years, entered the 
pediatric service of St. Luke’s Hospital on Janu- 
ary 21, 1952 and died on February 9, 1952. He 
had had abdominal cramps and a slight nausea 
for about two weeks. At the age of 18 months he 
became edematous without a preceding fibrile ill- 
ness. However, a vaccination against smallpox 
had been done four days before the edema was 
noted, but a reaction at the site of inoculation 
had not started. Several days later and associ- 
ated with the local vaccination reaction, he had 
a high fever and a convulsion. During the sev- 
eral weeks he was in the Cook County Hospital 
at that time, the edema disappeared. He re- 
turned to the Cook County Hospital shortly after, 
in July 1939, because of marked generalized 
edema and fluids were removed by paracentesis 
from the abdomen. Hematuria was noted five 
months after the onset of the edema. 

He entered Children’s Memorial Hospital, 
May 13, 1940 at the age of 2-34 years with 


Figure 1. — Photograph of the kidneys with nephrotic subacute glomerulonephritis (Case 1). 
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edema. ‘The urine contained large amounts of 
albumin, no casts or blood. ‘The non-protein 
nitrogen of the blood was not increased, but the 
cholesterol was elevated. The plasma proteins of 
the blood were decreased and the albumin-globu- 
lin ratio was reversed. Because of the previous 
history of hematuria, the diagnosis of chronic 
glomerulonephritis was made. Between this ad- 
mission and 1950 he was readmitted several 
times to the Children’s Memorial Hospital. In 
September 1941 red blood cells were found in 
the urine. From then until his death, hema- 
turia was observed frequently. An elevated non- 
protein nitrogen of the blood was noted in 1941. 
The edema disappeared during the second year of 
the patient’s illness and reappeared only once 
for a short time at the age of six years. Hyper- 
tension developed early in the disease and pro- 
gressively increased. At the age of six years it 
was 130/80 mms. Hg.; at the age of twelve 
155/105 mms. Hg.; and in December 1951 it was 
200/160 mms. Hg. During the last few years of 
life, his vision decreased because of a macular 
retinal degeneration. 

When admitted to St. Luke’s Hospital on 
January 21, 1952 his blood pressure was 260/ 
180 mms. Hg., pulse was 100 per minute, res- 
pirations were 20 per minute, and the temper- 
ature was 99.8°F. The eyegrounds had flame- 
shaped hemorrhages and exudates. The blood 


Figure 2. — Photograph of the 
kidney with the gross appear- 
ance of chronic glomerulone- 
phritis (Case 2). The histologic 
changes observed in these kid- 
neys resembled those of a 
severe nephrosclerosis (juvenile 
type). 


had 3,200,000 erythrocytes and 18,300 leucocytes 
per c.mm, and 7.3 gms. percent hemoglobin. The 
total non-protein nitrogen of the blood was 170 
mgms., the chlorides 535 mgms. and the alkali 
reserve of the blood was 41.9 volumes per cent. 
The sodium, potassium, calcium and phosphorus 
of the blood were elevated. A single urine 
specimen had a pH of 5.5, a specific gravity of 
1,006 and 120 mgms. per cent of albumin. The 
patient remained lethargic and irrational and 
died on the nineteenth day. 

The essentials of the anatomic diagnosis of 
the necropsy examination are: chronic glomeru- 
lonephritis-uremia ; hypertrophy of the myocar- 
dium of the heart; recent subepicardial hemor- 
rhages of the heart; bilateral hydrothorax and 
hydropericardium; hypostatic hyperemia and 
edema of the lungs; fatty and fibrous changes of 
the lining of the aorta and its main branches; 
fatty changes of the liver, etc. 

The right and the left kidneys weighed 80 
and 88 gms. (Figure 2). The capsule of each 
stripped with moderate resistance from a coarse- 
ly granular gray-yellow surface. The cortex was 
narrow and the cortical markings were indistinct. 
The renal tissues were hard and elastic. Histo- 
logically, large portions of the kidneys were cel- 
lular fibrous tissues. The glomeruli were in 
phases of contraction. The capsules were thick- 
ened, and focally in the fibeorplastic stroma tis- 
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fibrous, some contracted, others had dilated capil- 
laries, and still others were in various stages of 
fibrous tissue replacement. Dilated convoluted 
tubules had edematous pale lining cells. The 
walls of the blood vessels were markedly thick- 
ened, and focally in the fibreoplastic stroma tis- 
sues were infiltrations of lymphocytes. The glom- 
erular changes resembled those of a nephro- 
sclerosis, and in that sense the changes in the 
kidney would be designated as a juvenile form 
of nephrosclerosis. 

Each pleural space contained 50 ccs. of a 
clear limpid yellow fluid, the pericardial sac 
about 300 ees. The hypertrophied heart weighed 
420 gms. but had no valvular changes. The ede- 
matous right lung weighed 710 gms., the similar 
left lung 580 gms.; the liver weighed 1600 
gms. and had fatty changes; and the spleen 
weighed 120 gms. The brain weighed 1475 
gms. and examined after fixation in a formalde- 
hyde solution had no significant changes. 

DISCUSSION 

The progress of chronic renal disease in chil- 
dren, as illustrated by these two reports, varies 
greatly. The disease begins usually with the 
nephrotic syndrome and not as an acute hemor- 
thagic nephritis following a streptococcus infec- 
tion. The prognosis of an acute hemorrhagic 
nephritis in children below the age of puberty is 
good. These children do not develop, usually, a 
subacute or chronic glomerulonephritis. 

The nephrotic syndrome in children begins 
insidiously and without a preceding acute infec- 
tion. It is characterized by a severe edema, 
marked albuminuria, high cholesterol values of 
the blood, and a decrease of the plasma proteins 
associated with a reversal of the albumin-globu- 


lin ratio. The non-protein nitrogen of the blood 
initially is not elevated. As the disease progress- 
es it may take either of two general courses. 
Approximately one-fourth of these children re- 
cover ; the others gradually develop renal failure, 
initially manifested by hematuria or an eleva- 
tion of the non-protein nitrogen of the blood, 
or both. 

The children: who develop renal failure may 
progress rapidly into a uremic state and death, 
as illustrated by the first patient herein reported ; 
or they live for several years with a progressive 
loss of renal function, a low calcium of the 
blood associated with tetanic convulsions, and 
an elevation of the blood phosphorus. These 
manifestations of renal failure usually do not 
appear as severe or as early as in the first 
patient of this report. Some hypertension, how- 
ever, develops in practically all of those who 
survive more than two or three years. 

The treatment of the nephrotic syndrome in 
children is largely one of combating the edema. 
At present, a low sodium diet including salt-free 
milk is used. Fluids are not restricted, in fact 
an average or high fluid intake is allowed. Am- 
monium chloride may be given. Blood plasma or 
albumin may cause diuresis, but this is only a 
temporary effect. AC'T'H has been used recently. 
Diuresis may follow this therapy but the disap- 
pearance of the edema is also temporary. After 
permanent renal failure has taken place, the 
treatment is symptomatic. 

» Pathologically, the histologic changes found 
in the kidneys of the first patient were those of 
a subacute glomerulonephritis; of the second, 
they resembled an arteriolar nephrosclerosis, so 
to say, a juvenile form of this kidney disorder. 
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FISKE FUND PRIZE DISSERTATION 


The Trustees of the Caleb Fiske Fund of the 
Rhode Island Medical Society announces’ the 
following subject for the prize dissertation of 
1952: “The Present Status of Anti-Coagulant 
Therapy”. 


For the best dissertation a prize of $200 is of- 


fered. Dissertations must be submitted by Decem- 
ber 1, 1952, with a motto thereon, and with it a 
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sealed envelope bearing the same motto inscribed 
on the outside, with the name and address of 
the author within. The successful author will 
also agree to read his paper before the Rhode 
Island Medical Society at its Annual Meeting 
on May 7, 1953. Copy must be typewritten, 
double spaced, and should not exceed 10,000 
words. For futher information write the Rhode 
Island Medical Society, 106 Francis Street, 


Providence 3, R. I. 


217 


of the 
appear. 
rulone- 
stologic 
se kid- 

of a 
uvenile 

| 

oeytes 
. The 
s 170 
alkali 

cent. 
1oTus 
urine 
ty of | 
The 
and 
s of | 
eru- 
nor- 
and 
; 

80 
ach 
was 
ict. 
to- 

in 
ral 


cooK 

New Fellowship in Ocular Pathology.—The Louis 
Fund of Phi Delta Epsilon 
fraternity has given a grant to the University of 
Illinois College of Medicine to establish the Louis 
Bothman Fellowship in Ocular Pathology. The 
late Dr. Bothman was clinical professor of ophthal- 
mology at the Medical School. He was instru- 
mental in developing a laboratory in ocular pathol- 
ogy at the University’s Research and Educational 
Hospitals. 

Physicians Retire at Northwestern,—Drs, Karl A. 
Meyer, Arthur Metz and Frederick W. Merrifield 
will retire from Northwestern University Medical 
School, effective September 1. Dr. Meyer, professor 
of surgery since 1945, has been a member of the 
faculty since 1925. Dr. Metz has taught surgery 
at Northwestern since 1942, Dr. Merrifield has been 
on the staff of both the Medical and Dental Schools 
at Northwestern since 1926, teaching oral surgery. 

Annual Morris Lamm Blatt Lecture.—Dr. Her- 
man Yannet, associate clinical professor of pediatrics, 
Yale University School of Medicine, New Haven, 
will deliver the fourth annual Morris Lamm Blatt 
Memorial Fund lecture Tuesday, October 7, in the 
Medical Amphitheatre of the Cook County Hospital 
at 8:30 p.m. Title of the lecture will be “Medical 
Aspects of Mental Deficiency.” The lecture is 
being presented jointly by the pediatric staff of the 
Cook County Hospital and the Julian Levinson Re- 
search Foundation. 

Special Society Elections.—Dr. George F. Munns 
was chosen president of the Chicago Pediatric So- 
ciety recently. Other officers are: Dr. Alfred S. 
Traisman, vice-president; Dr. Maxwell P. Borovsky, 


treasurer; Dr. Matthew M. Steiner, secretary, and 
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NEWS OF THE STATE 


Dr. Ralph H. Kunstadter, editor. The Executive 
Committee is composed of: Drs. Arthur F. Abt, 
Craig D. Butler, and Alvah L. Newcomb.—Dr. 
Henry Buxbaum was chosen president-elect of the 
Chicago Gynecological Society at a recent meeting 
and Dr. Edward M. Dorr was inducted into the 
presidency. “Other officers are Dr. Robert M. Grier, 
vice-president; Dr. Edwin J). DeCosta, secretary; 
Dr. Harry Boysen, treasurer; Dr. John R. Wolff, 
pathologist, and Dr, Janet Towne, editor. 

Society News—Dr. John B. O'Donoghue ad- 
dressed the Radford Community Hospital July 31, 
on “The Surgical Complications of Duodenal Ulcer”. 
The talk featured the Eighth Annual Clinic Day 
given by the Staff of the hospital—Dr. Anthony J. 
Nicosia gave a talk on “Unfavorable Results follow- 
ing Cholecystectomy” with a demonstration of ana- 
tomical specimens at the St. Charles Hospital staff 
meeting in Aurora recently. 

Personal.—Dr. Harry A. Waisman has been ap- 
pointed associate professor of pediatrics at the 
University of Wisconsin Medical School, effective 
September 1. Dr. Waisman, who graduated at 
Wisconsin, is currently assistant professor of pedi- 
atrics at the University of Illinois College of Medi- 
cine-—Dr. Samuel Soskin has resigned as director 
of the Medical Research Institute, Michael Reese 
hospital, effective September 1. Dr. Soskin plans 
to enter private practice in Los Angeles, it is re- 
ported.—Dr. Josiah J. Moore was recently named 
to the Chicago Department of Health. Action by 
the Mayor recently increased the membership of 
the City Board of Health from three to five mem 
bers.—Dr. Max ‘Thorek, Founder and _ Secretary 
General of the International College of Surgeons, 


was honored recently when he was made an honor- 
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ary citizen of the City of Bordeaux.—Paul H. Keiser 
was recently named administrator for the Com- 
munity Hospital of Evanston now under construc- 
tion. 


MADISON = 

Society News.—The annual picnic of the Madison 
County Medical Society was held, August 7, at the 
American Legion Park, Edwardsville. Arrange- 
ments for the picnic were made by the Women’s 
Auxiliary to the Madison County Medical Society. 
On July 3 the Society was the guest of Dr. Groves 
B, Smith, Medical Director and Superintendent of 


Beverly Farm, Godfrey. 


HEALTH DEPARTMENT ACTIVITIES 

Carlinville Hospital Dedicated—The new Carlin- 
ville Hospital was dedicated in special ceremonies, 
July 20. The hospital has a fifty-three bed capacity 
and was built at a total cost of $912,000. Under the 
Federal Hill-Burton Act, the State of Illinois con- 
tributed $250,000 and the federal government gave 
$350,000 to help meet construction costs. The re- 
mainder of the cost was raised locally. Dr. Roland 
R. Cross, Director of the Illinois Department of 
Public Health, in his dedicatory address said that 


“Used to the best advantage, a modern hospital 
becomes a health center—a place in which not only 


curative medicine is practiced on a high level but 
from which disease preventive services also flow.” 


GENERAL 

Officers of Tuberculosis Societies—Dr. John F. 
Eggers, Sycamore, was elected president of the 
DeKalb County Tuberculosis association at a recent 
meeting —Dr. J. A. Petrazio, Ava, was elected 
president of the Jackson County Tuberculosis as- 
sociation at a recent meeting, succeeding Dr. R. F. 
Sondag.—Dr. Frank Davis was re-elected president 
of the Sangamon County Tuberculosis association 
at the recent annual meeting. Dr, Darrell H. Trumpe, 
Springfield, is first vice-president. 

Executive Secretary Monored.—At the recent an- 


nual meeting of the American College of Chest 
Physicians, Mr. Murray Kornfeld, Executive Direc- 


tor of the organization, was presented with a scroll 
in recognition of twenty-five years of service. The 


scroll was presented to Mr. Kornfeld by Dr. Jay 
Arthur Myers, professor of medicine and public 
health, University of Minnesota School of Medicine. 
Gifts to Hospitals and Charities —Approximately 
a million dollars were left to sixty-five charitable. 
educational, and religious organizations and hospitals 
by the late W. Irving Schermerhorn, newspapers 
reported. The largest individual gift was $65,000 
to the Chicago Heart Association. Other gifts were 
$25,000 for. the Heart Exhibit in the Rosenwald 
Museum; $15,000 for La Rabida sanitarium; and 
$25,000 to Wesley Memorial hospital for cardio- 
vascular research, Northwestern University and the 
University of Chicago each received $50,000 and the 
Stritch School of Medicine of Loyola University, 
$20,000. 
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Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

George Byfield, Chicago, Rayburn Memorial Hos- 
pital School of Nursing, The Place of the RN in 
Our Present Day Society. 

Louise Tavs, YWCA in Chicago, October 6, Care 
of the Skin. 

Louis B. Newman, Hines, YWCA in Chicago, 
October 20, on Rehabilitation of the Disabled Per- 


son. 


Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Hampar Kelikian, Chicago, Henry County Medi- 
cal Society in Kewanee, September 11, on Recon- 
structive Surgery of the Hand. 

Howard A. Lindberg, Chicago, McDonough Coun- 
ty Medical Society in Macomb, September 26, on 
Hepatitis and Inflammatory Disease of the Liver, 
illustrated. 

Roland P. Mackay, Chicago, DeKalb County 
Medical Society in DeKalb, October 28, on Psy- 
chomotor Epilepsy. 

Willard C. Scrivner, East St. Louis, McDonough 
County Medical Society in Macomb, October 31, on 
Endometriosis. illustrated. 

Your Doctor Speaks over FM Station WFJL.— 
The following have presented transcribed broad- 
casts over Radio Station FM Station WFJL under 
the auspices of the Educational Committee. 

Palmer Good, Oak Park, July 3, Eye Problems 


in Adolescents, 

Joseph K. Freilich, Chicago, July 17, Lung Can- 
cer, 

James H. Cross, Chicago, July 31, The Esopha- 
gus. 

Fred P. Robbins, Chicago, August 7, on Psy- 
chosomatic Aspects of Adolescence. 

Earle E. Wilson, Oak Park, August 14, on The 
Habit of Fear. 

Irving A. Abrams, Chicago, August 21, Inocula- 
tions and Booster Shots. 


DEATHS 

G, ALEXANDER, retired, Peoria, formerly 
of Evanston, who graduated at Northwestern Uni- 
versity Medical School in 1904, died June 14, aged 
81. He was a member of the Evanston Board of 
Health from 1925 until his retirement a few years 
ago, a member of the Chicago Institute of Medicine, 
the American Roentgen Ray Society, and the Radio- 
logical Society of North America. 

Cart BECK, retired, formerly of Chicago, who gradu- 
ated at Deutsche Universitat Medizinische Fakultat, 
Prague, in 1889, died July 21, aged 88, in Sayre, Pa. 

GeorcGe SeyMourR Betts, Banner, who graduated at 
Medical Department of Omaha University in 1898, 
died April 27, aged 82. 

WitiaM L. Brown, Jr, Chicago, was graduated 
at University of Chicago, The School of Medicine, 
in 1942, died July 11, aged 34. 

Wirsur FE. Courter, Seneca, who graduated at 
Northwestern University Medical School in 1910, died 
July 25, aged 69. 


Cuartes P, GALAnti, Chicago, who graduated at 
Northwestern University Medical School in 1931, died 
August 7, aged 47, in Holy Cross Hospital, where he 
was chief roentgenologist. 

Joun Ruskin Hawkins, Elmhurst, who graduated 
at Rush Medical College in 1928, died July 15, aged 54, 
in Elmhurst Community Hospital where he was chair- 
man of the board of obstetrics and gynecology. 

LELAND G. Hepces, Oak Park, who graduated at 
Hahnemann Medical College and Hospital in 1921, died 
July 31, aged 57. He was a member of the staff of 
West Suburban Hospital. 

Davis Mapison, Peoria, who graduated 
at Drake University College of Medicine, Des Moines, 
in 1912, died April 28, aged 69, of coronary thrombosis. 

A. Matcoitm, Peoria, who graduated at 
University of Illinois College of Medicine in 1919, 
died July 19, aged 57, in St. Francis Hospital, Peoria, 
where he was chief of the staff. 

SamueL E. Matzke, Warsaw, who graduated at 
Kansas City (Mo.) Homeopathic Medical College in 
1897, died April 2, aged 79, of carcinoma. He was 


affiliated with St. Joseph’s and Graham Hospitals in 


Keokuk, Iowa, and Memorial Hospital in Carthage, 

Rosert C. McMiLian, Monmouth, who graduated at 
the Hahnemann Medical College and Hospital in 1905, 
died in Moline, April 13, aged 89, of cerebral arterio- 
sclerosis. He served as city health officer and was 
formerly on the staff of the Monmouth Hospital. 

ALIce Pitkin Nessit, retired, Chicago, who gradu. 
ated at Northwestern University Woman’s Medical 
School in 1900, died July 20, aged 76. 

FLoyp C. Puiwiips, Arthur, who graduated at Col- 
lege of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, in 1902, died 
April 13, aged 74, of cardiorenal vascular disease. 

Leo Saxon, Chicago, who graduated at Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Berlin, 
Prussia, Germany, in 1921, died April 29, aged 59, 
of coronary disease. 

WALTER W. SILBERMAN, Chicago, who graduated at 
Northwestern University Medical School in 1924, died 
recently, aged 53. 

SALVATORE I. VELLA, Chicago, who graduated at Chi- 
cago College of Medicine and Surgery in 1915, died in 
St. Luke’s Hospital, April 22, aged 64. 


MANAGEMENT OF DYSPNEA 

Many years ago I was consulted by an elderly 
bachelor who lived in an apartment at the foot 
of a hill and whose long-time habit it had been 
to dine and spend the evening at his club, which 
was only about a hundred yards away but up a 
distinct incline. Through the past year he had 
gradually become conscious of increasing short- 
ness of breath in taking this walk, until of late 
he had had to stop once or twice on the way. It 
seemed to him absurd to have to take a cab for 
this short distance, but inability to go to his 
club would destroy a large part of his satisfaction 
in life. What could he do? He was obviously 
a case of cardiac insufficiency, slight while at rest 
but with almost no reserve. 

The presenting complaint of inability to climb 
a hill led me to think of my previous observa- 
tion of the method of Swiss mountaineers. The 
Swiss guide starts his day on the level, walking 


with steps as regular as the ticking of a clock, 
about one hundred to the minute, and he main- 
tains this rate and rhythm all day. But whereas 
these steps are of whatever length is natural to 
him when he is walking on the level, with each 
increase in grade he shortens them, still in the 
same rate and rhythm, until in steep climbing 
they may be only a few inches long. His Ameri- 
can tourists at first climb far ahead and have to 
wait for him, but before long he is likely to 
have to wait for them. Thus by experience he 
has learned to keep his muscular effort and 
cardio-respiratory function well within balance. 

I was able to teach my patient this method 
of progression, and for nearly two years, until 
he died of a cerebral accident, he was able to 
maintain his routine contentedly and was loud 
in his praises of the value of this training. New 
England J. of Med., May 22, ’52 Palfrey, F. W. 
p. 826 
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...and don’t forget the VITAMINS!” 


Increased metabolic rate, characteristic of hyperthyroidism 
depletes nutritional reserves more rapidly. 

A balanced vitamin preparation is a dependable way 

of heading off the development of avitaminoses and 


of improving muscular strength. 


MERCK & CO., Inc., Ranway, N. J.—as a major manufacturer of Vitamins — serves 
the Medical Profession through the Pharmaceutical Industry. 
OMerck & Co., Inc, 
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VALUE OF THE PYLON IN THE 
PRE-PROSTHETIC MANAGEMENT 
OF THE LOWER EXTREMITY AMPUTEE 


Leslie Blau, M.D., Joseph J. Phillips, B.S., Wadsworth, 
Kansas, and David L. Rose, M.D., Kansas City, 
Kansas. In ARCHIVES OF PHYSICAL MEDI- 
CINE, 32:9:585, September 1951. 


The word “pylon” stems from the Greek word 
meaning gateway. The use of this word in medi- 
cine to signify a temporary prosthesis for the 
lower extremity amputee seems a happy one, not 
only in the sense of support, but also as the gate- 
way to a new world where the amputee is to live 
normally, despite the loss of one or both legs. 

The chief criticism concerning the use of the 
pylon in the preprosthetic training of the lower 
extremity amputee is the belief that its use will 
result in an unnatural gait characterized by 
cireumduction of the stump, an absence of motion 
at the knee and an abnormal movement pattern 
in general. Other objections have been unsight- 
liness, an undesirable shaping of the stump by 
the use of the pylon, and the heavy weight of 
the temporary prosthesis. However, the authors 
believe that the pylon has unique merits which 
are not fully realized by physiatrists’ and ortho- 
pedists. 

The pylon was used on thirty-one consecutive 
amputees while they awaited their permanent 
Their pre-prosthesis training pro- 
Soon after amputation, 


prostheses, 
gram was as follows: 
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PHYSICAL MEDICINE ABSTRACTS 


EMIL D. W. HAUSER, DEPARTMENT EDITOR 


while the patients still are confined to bed, they 
receive rehabilitation exercises to the unaffected 
extremities to maintain strength of the muscula- 
ture and joint mobility, and therapeutic exercises 
to the stump and hip girdle in the form of active 
thigh extension and adduction. Later, balance 
exercises and training in crutch walking are 
given. Whirlpool treatments are administered 
when required for wound healing and for im- 
proving the texture of the skin. Alcohol mas- 
sage and pounding, which have been reported 
of value in toughening the stump, have been 
completely omitted. When the incision is healed 
the pylon is fitted and whirlpool therapy is dis- 
continued in order not to interfere with the 
toughening effect of the pylon. The stumps are 
bandaged in the usual way until the patients are 
supplied with their temporary prostheses. The 
routine management of these cases was not al- 
tered except in the bilateral above knee am- 
putee, for whom the pylons are gradually in- 
creased in height to facilitate standing balance. 

No unfavorable consequence was occasioned 
by the use of a pylon. The abduction gate, 
bulbous, sensitive stump, and poor pattern of 
locomotion emphasized in the literature was 
never encountered. The pylon was acceptable 
psychologically to the patient, is durable, easily 
fabricated, and cheap in initial construction. 
Also, replacement of the pylon bucket and lining 

(Continued on page 46) 
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Meat... 


and High Protein Therapy 
in Liver Cirrhosis 


A recent critical study of the results of dietary treatment in 68 pa- 
tients with liver cirrhosis indicates that in its early stages the disease 
may respond to a nutritious high protein diet.* In most instances, ad- 
vanced cirrhosis can be stabilized, if dietary and living habits are properly 
adjusted, permitting patients to return to useful endeavors. 


Biopsy was employed in establishing diagnosis of liver cirrhosis and 
in determining the extent of liver change. Individual patients were fol- 
lowed for from one to three or more years. The basic therapeutic regimen 
consisted of 200 Gm. protein, 500 Gm. carbohydrate, sufficient fat to 
render the food appetizing, moderate vitamin supplement (one thera- 
peutic capsule daily), and one-half ounce of brewer’s yeast three times 
daily. Variables included use of a low calorie diet (1,500 calories or less) 
with 150 Gm. protein, 1 Gm. methionine four times daily, and intrave- 


nous injections of liver extract. 


Meat can play a significant role in the dietary treatment of the patient 
with liver cirrhosis. It is an outstanding source of protein of excellent 
biologic quality, the B group of vitamins, iron, and other essential min- 
erals—nutrients especially important in the therapeutic regimen. Other 
advantages of meat are its palatability, its stimulating effect upon the 
flow of digestive juices, and its easy digestibility. 


*Davis, W. D., Jr.: A Critical Evaluation of Therapy in Cirrhosis of the Liver, South. M. J. 44:577 (July) 1951. 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement COUNCIL ON 
#0005 AND 


are acceptable to the Council on Foods and nurRition JB 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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but a sprain— 
and a pain 


gives relief from 
joint and muscle pain 


WHITTVER LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC 


Physical Medicine (Continued) 


is cheaper and simpler than similar changes in 
the permanent. prosthesis. 

Since most of the stump shrinkage occurs while 
the pylon is worn, its use should not be termi- 
nated too soon, 

Using the pylon enabled the patient to return 
to gainful work while awaiting the permanent 
prosthesis, and this is not always possible with 
the use of crutches alone. 


THE AMBULANT TREATMENT OF COMPLICA- 
TIONS RESULTING FROM VARICOSE 

VEINS AND ALLIED CONDITIONS 

I. H. M. Curwen and B. O. Scott. In ANNALS OF 

PHYSICAL MEDICINE, 1:1:17, January 1952. 

Varicose veins and other conditions which 
give rise to hypostatic edema, although they are 
not fatal and do not shorten life, are among the 
commonest causes of incovenience and incapacity 
at the present time: 

The treatment of gross varicose veins is pre- 
dominantly surgical, but there are many in- 
stances in which injection or operation is not 
possible. In the presence of senility, constitu- 
tional disease, arteriosclerosis, or if operation is 
refused, the only suitable treatment is by sup- 
port. 

Treatment is based on the painstaking work 
oi Bisgaard (1948) whose results stimulated the 
adoption of the method in the Department of 
Physical Medicine, St. Thomas’ Hospital, Lon- 
don, where Curwen and Scott made their ob- 
servation. Its objects are as follows: first. to 
control the venous stasis and edema; second, to 
soften areas of induration; third, to heal the 
ulcer and restore the health of the surrounding 
skin. When these objects have been achieved, 
the position must be maintained by the patient 
who continues treatment at home by the method 
which he has learned while attending hospital. 
This method is based wpon a simple triad: band- 
aging, massage and exercises. 

Massage is of value in the reduction of yenous 
stasis and edema. For this purpose centripetal 
massage with the )imb in elevation is used, but 
its effect is only temporary. It is again empha- 
sized that the elastic support is the mainstay iD 


the control of edema and in the assistance of 


(Continued on page 48) 
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Not three...but Four 


Four factors are ae, recognized 
in the treatment of peptic ulcer... 


0 _ Neutralizing hyperacidity. KOLANTYL includes a superior 
antacid combination (magnesium oxide and aluminum hydroxide, 
also a specific antipeptic) for two-way, balanced antacid activity. 


_ Protecting the crater. KOLANTYL includes a superior de- 
mulcent (methylcellulose, a synthetic mucin) which forms a 
protective coating over the ulcerated mucosa. 


(Bentyl) which provides direct smooth-muscle and parasym- 
pathetic-depressant qualities . . . without “belladonna backfire.” 


Inactivation of tysozyme ... with a proven antilysozyme, 
sodium lauryl sulfate. Laboratory research and clinical 
~ — results* indicate that the enzyme lysozyme is one of the etiologic 
e a agents of peptic ulcer. By inhibiting or inactivating lysozyme, 
~~ KOLANTYL—and only KOLANTYL—provides the important 


4th factor toward more complete contro) of peptic ulcer, 


DOSAGE: Two tablets every three hours as 
Merre)) needed for relief. Mildly minted, Kolanty) tablets 
may be chewed or swallowed with ease. 


New York . CINCINNATI - Toronto 


\.Meyer, K. et al. Am. J, Med. 5:482, 1948. 2. Wang, K. J. and Grossman, M.1. Am. J. Phys. 155:476,1948. 3.Grace, W. J. Am. J.Med. Sc. 217:241,1949. 
4, Hufford, A. R. Rev. of Gastroenterology, 18:588, 1951. Trademarks “Kolantyl,” “Bentyl” 
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Q Blocking spasm. KOLANTYL includes a superior antispasmodic | 
‘And only KOLAN TY. inclu 
~ | s the important: 
= 


Toxicity of Sedatives - 
Ye C)inica) Factors 


Rise in the use of sedatives can be traced Airectly 
to living under tension and the resultant increase 


im cases of benign nervousness. 


The sedacive employed ca allay daycime nervous: 


ness and enable more restful sleep should: 


2. have Jow toxicity the patient 


5. be non-habit-forming (a carry out usual 


1. efectiwely reduce tension thus permitting, 
4. be non-soporific daytime activity. 


\t has been observed that the double salt cal- 
cium bromido-gafactog(uconate meets these criteria 
particularly well, since the bromine and calcium 


exert synergistic sedation, and at the same time, the 


calcium cc -acts Bre toxicity. CSee table.) 


Calcium bromido-galactogluconate is known as 
Calcibronat. 


PROPERTIES OF SEDATIVES COMPARED 


\ntensity of Greater than ne- 
daytime cessary — results 


deawsiness 


Satistactory— 
No drowsiness 


Bitter, Hut can 
be given in 


(act. laste) 
Satisfactory 


» 


Calcibronat is a mild neuro-sedative, useful in 
treating cases of “nervousness.” Its particular at- 


tributes are: 


1. It does not cause sluggishness during wak- 
ing hours. 
2, It can be taken orally for prolonged use. 


3. Because of its rapid onset of action, it can 
be used parenterally in unusually dis- 


turbed patients. 


4. It is non-habit-forming and non-toxic. 


Reference: ALPERT, B.: Year Book Of General Thera- 
peutics, Chicago, Year Book Publishers, 1940, p. 371. 


For further data on the use of this drug in 


the control of unpleasant symptoms, nervous- 
ness and pruritus associated with dermatologic 


conditions, write to: 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. ~ 
Scientific Dept.és CHARLTON ST. NEW YORK,N.Y. 
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fhe venous circufation. Massage is of greater 
importance when it is used in the stretching of 


fibrous tissue, rendering this more pliable. 
Deep, loca) friction is, therefore, used about the 
ulcer base and to other areas of induration. 'The 
precise physiologica) effect of deep frictions is 
mot fully understood at present, but the clinical 
results are so manifest that great stress is laid 
wpon its use. Cases where bandaging alone has 
been tried do not show the softening of areas of 
imdurated tissue which is seen in those receiving 
deep massage. It is interesting to note that the 
acute local tenderness found in the affected limbs 
is rapidly relieved by treatment. 

‘Yhe patient is mstructed in the performance 
of exercises to mobilize the joints of the foot 
and ankle and to strengthen the quadriceps. 
Exercises are always given with the bandages 
in position, to reduce venous stasis. The pump- 
ing action of the muscles forces the blood from 
the blood vessels in the area of muscle contrac- 
tion. Blood is foreed along the vessels in the 
Mrechon of resistance, hanely towards the 
central cireulation, since the elastic support 
exerts & constant overall pressure on the limb, 

Faradism is of value as a further method of 
controffing edema when there is gross induration 
in a large limb. Strong, surged, faradic stimula- 
tion of the medial and lateral popliteal nerves is 
given with the elastic webbing bandage in posi- 
tion. The resulting muscular contractions simu- 
late the effect of active exercise. ‘This method 
is useful where ankylosed joints render the per- 
formance of such exercises impossible. 

Of 427 cases under continuous observation, 
366 have been discharged cured. Of these the 
incidence of recurrence was 12.2 per cent. The 


full results are tabulated and discussed. 


FURTHER INVESTIGATIONS INTO THE 


EFFECTS OF MICRO-WAVES 
A. C. Boyle, H. F. Cook and D, L. Woolf. In AN- 

NALS OF PHYSICAL MEDICINE, 1:1:3, Jan- 

uary 1952. 

Since the preliminary investigation into the 
effects of micro-waves was reported in a previous 
paper, the object of this article is to describe 
the results of further experimental work, the 
subject matter being mainly physical in char- 


(Continued on page 50) 
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penetrates, 


softens, 


“bulks up” 
the 
fecal mass eee 


thus 
encouraging 


nearly normal 
evacuation 


KONDREMUL consists of millions of 
microscopic droplets, each enveloped in 


a tough film of Irish moss. When proper- 
\y administered, KONDREMUL does not 


interfere with absorption of nutrients, 
ano danger of )eakage JS minimized, 


KONDREMUL Plain—Pleasant-tasting, 


safe, and non-habit-forming. Contains 55% 
minera) oi), Supplied in bottles of 1 pt. 


KONDREMUL (With Cascara) — 0.66 


Gm. nonbitter Ext. Cascara per table- 
spoon, Bottles of 14 fl.oz. 


KONDREMUL (With Phenolphthalein) 


—0.13 Gm. phenolphthalein (2.2 gr.) per 
tablespoon, Bottles of 1 pt. 


For bulk laxation without 


danger of impaction 


KONDRETABS* — Irish moss concen- 
trate-methylcellulose tablets, KONDRE- 
TABS begin to liquefy in the stomach... 
do not gel until they reach the colon, 


where velvety, easily evacuated bulk is 


formed. Bottles of 50 and 100 flavored 


tablets. 


THE L. PATCH COMPANY 


STONEHAM e MASSACHUSETTS 


*Trademark of The E, L. Patch Co. 
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Physical Medicine (Continued) 


acter, since this is an essential preliminary to 
clinical application. 

So far the authors have not been able to dem- 
onstrate any effect of micro-waves other than a 
thermal] one upon living tissues, nor does there 
seem to be conclusive evidence in the published 
literature to dispute this. They believe this to 
be of great importance, since the practice of 
physical therapy has tended in the past towards 
the employment of elaborate and often expensive 
apparatus for which extravagant claims have 
been made, and without due regard to the fact 
that simpler and cheaper measures might bring 
about the same therapeutic aim. 

The investigations into the thermal effect of 
miicro-waves reported on herein were carried out 
in animals and humans, using a continuous-wave 
set, with a wavelength of 9.4 em. 

Skin temperatures were measured during ir- 
radiation by a fine wire thermojunction attached 
to the applicator; the magnetron current was 
found to be a reliable measure of micro-wave 
power entering the skin. 

With power densities below a critical value of 


0.8 watts em. -2, the skin temperature was main- 
tained below 47 degrees C. by changes in skin 
circulation. Pain was felt if this temperature 
was exceeded. 

Subcutaneous fat was heated less than under- 
lying muscle since absorption of micro-waves in 
fat and bone is poor compared with that in skin 
and muscle. 

During irradiation, temperatures at depths of 
4 cm. from the surface rose steadily, though iso- 
power curves showed that most of the energy 
would be absorbed in the first centimetre. 

The contact method of application was favored 
hecause radiation can then be measured accu- 
rately. 

Animal experiments showed that irradiation 
of regions containing superficial metallic bodies 
resulted in tissue necrosis with doses which were 
normally well tolerated: Application over sub- 
cutaneous bone was not found to be harmful. 


FROSTBITE 

Agnes Spock Ward, R.S. In THE AMERICAN 
JOURNAL OF NURSING, 52:1:68, January 1952. 
In cases of frostbite, along with the usual 


(Continued on page 52) 


Drug of choice for management of - 
AURICULAR FIBRILLATION and 
PAROXYSMAL TACH YCARDIA 


ete 


Available: Ampules Quinidine Sulfate, 195 mg. (3 gr.) per cc. 
1 cc. ampules, in boxes of 6, 25, and 100 at leading hospitals _ 
and pharmacies. Samples and literature supplied upon request. 


MARVIN R. THOMPSON, INC., Stamford, Connecticut 


CANADA—THE WINGAT 


NICAL CO., LTD., MONTREAL, P. Q. 
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BEFORE 
TREATMENT 


AFTER 10 DAYS’ 
TREATMENT 
WITH 

VIOFORM 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 
subacute, chronic, infectious, etc., treatment 
with Vioform Cream or Vioform Ointment 
is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 
(brand of iodochlorhydroxy quinoline) 

has been termed ‘“‘one of the best antieczematous, 
mildly soothing . . . remedies.”’* 

Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 

*Sulzberger, Marion B., and Wolf, J.: Dermatologic 


Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, Inc., 1948, p. 107. 
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Physical Medicine (Continued) 


medical procedures, the patient does therapeutic 
exercises daily to prevent stiffness of affected 
parts, to prevent contractures, to increase blood 
circulation and flexibility, to maintain muscle 
tone, and to improve his morale. The exercises 
are active and active assistive. They commence 
at the same time as the patient’s other treat- 
ments or as soon after he is admitted to the hos- 
pital as a therapist can see him. The chief 
medical officer of the cold injury section at the 
Osaka Army Hospital in Japan made this a 
“blank order”, which could be altered only when 
exercises were contraindicated for reasons other 
than frostbite. 

When the hands are frostbitten, exercise with 
a rubber sponge may be used to prevent contrac- 
tion, and to increase the strength of the hand. 
If the physical therapist is unable to visit each 
patient daily, it is the nurse’s responsibility to 
see: that each one performs the prescribed ex- 
ercises, 


jonly). 


Reg. graduate nurses 


WaAlnut 3-7319 
Reg. Bd. of Int. Med. 


Detroit 7, Mich. 


931 E. Grand Blvd. 
Staff 


Harworth Hospital 


EFFICIENCY IS THE GOAL IN CEREBRAL 
PALSIED SPEECH 
Marsee Fred Evans, Ph.D., Director, Speech Clinic, 

Birmingham-Southern College, Birmingham, Ala. In 

THE CRIPPLED CHILD, 29:6:19, April 1952. 

In dealing with cerebral palsied children as 
a group it must be remembered that they are no 
different from other children except that they 
are cerebral palsied. Serious consideration 
should be given to the fact that the goal of 
speech habilitation for a cerebral palsied child 
is not normalcy, but efficiency. 

The treatment of cerebral palsy is a teamwork 
proposition, with each member of the team co- 
operating with every other member. When a 
patient begins speech training, he should have a 
complete physical therapy and occupational ther- 
apy examination, in order to determine what 
training he needs specifically from the physical 
therapist or occupational therapist in regard to 
certain muscles or muscie action or physical 
activity. 

Relaxation is of high importance to the cere- 
bral palsied. How it is achieved does not mat- 
ter so much. Sometimes, if the child does not 
feel insecure on a physical therapy table, a good 
degree of semantic relaxation can be gained by \ 
stretching him out on the table. 


(Continued on page 48) 
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WHEN DRUG THERAPY 


The administration of many drugs can sharply 
increase the patient’s requirements for vari- 
ous essential nutrients. The presence and 
action of certain drugs in the organism may 
alter normal utilization of nutrients to pur- 
poses of detoxication of these drugs. 

In some instances, drugs may impair ab- 
sorption of nutrients, increase their destruc- 
tion within the digestive tract, interfere with 
their metabolism, or hasten their elimination. 
With prolonged administration, therefore, 
unless the intake of various nutrients is in- 
creased, deficiency states may be precipitated. 

The dietary supplement Ovaltine in milk 
can significantly increase the nutrient intake 


of the patient when therapy makes this adjust- 
ment necessary. As shown by the table below, 
it provides substantial amounts of all nutri- 
ents known to be essential. Its excellent 
quality protein furnishes an abundance of 
all the indispensable amino acids. 

Because of its delicious flavor, Ovaltine 
in milk is universally enjoyed by patients. 
It is easily digested, bland, and its nutrients 
are quickly available for utilization. The two 
varieties of Ovaltine, plain and chocolate 
flavored, both similar in high nutrient con- 
tent, allow choice according to flavor pref- 
erence. Children particularly like Chocolate 
Flavored Ovaltine. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 
“CALCIUM... 1.12 Gm. MAGNESIUM... 120 mg. 
mg. MANGANESE...... 0.4 mg. 
me: *PHOSPHORUS...... 940 mg. 
FLUORINE...... 3.0 mg. POTASSIUM...... 1300 mg 
| mg. SODIUM.......... 560 mg 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 


VITAMINS 
*ASCORBIC ACID.... 37mg. PYRIDOXINE...... 0.6 mg. 
0.03 mg. *RIBOFLAVIN...... 2.0 mg. 
CHOLINE. ........... 200 mg. *THIAMINE........ 1.2 mg 
FOLIC ACID........ 0.05 mg. *VITAMINA....... 3200 1.U. 
6.7 mg. VITAMIN Bw...... 0.005 mg. 
PANTOTHENIC ACID 3.0mg. *VITAMIND....... 420 1.U. 
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HYPERTENSION 


can be effectively 
controlled with.... 


TRIPLE-ACTING 


~ (RAND) 


EFFECTIVE 
NON-TOXIC 
ECONOMICAL 


which combines 


with other thera- 
peutically effec- 
tive ingredients 

essential for the correct 
management of hypertension. 


each 
TABLET contains: 


Veratrum viride 100 mg. 

Mannitol hexanitrate 1/2 gr. VASODILATION 
Phenobarbital gr.— SEDATION 
Rutin 10 mg. - CAPILLARY 


PROTECTION 


Samples and literature 
on 
request 


Physical Medicine (Continued) 


The physiatrist follows the chronological de- 
velopment of the child. He puts him on the 
mat and teaches him to roll, crawl and, finally, 
to walk. The speech clinician should follow the 
same general pattern. 

Speech is an overlying function, and when it 
is overlaid on a faulty mechanism, it cannot be 
normal. Consequently, exercises which will put 
the peripheral speech mechanism in the best 
condition possible are valuable and basic to 
speech correction of the cerebral palsied. Breath- 
ing exercises, breath control, blowing, sucking 
and chewing all are important and essential. 
The occupational and physical therapy clinicians 
should cooperate in this work. Also, any prac- 
tice in self-feeding usually results in improved 
speech performance. 


CONTROL OF COLDS IN INDUSTRY 
A. K. Hill. In THE BRITISH JOURNAL OF 

PHYSICAL MEDICINE, 15:2:37, February 1952. 

A virus is now accepted as the essential cause 
of what is called the common cold; but little is 
yet known of the properties of the virus itself, 
or of the factors which are related to human 
resistance or susceptibility to infection by the 
virus. 

It is Hill’s opinion that the most hopeful 
method of controlling the common cold is by 
general hygienic measures, supplemented in 
some cases by physical or chemical technics. 
There are, however, several prophylactic meas- 
ure which have been used extensively, but with 
what success is still being argued. 

Special measures include ultraviolet irradi- 
ation, vaccines and vitamins. Exposure to ultra- 
violet light, in short repeated courses or regular- 
ly during the winter months, has many advo- 
cates and is much used in industry, Of four 
methods of prophylaxis tried, this was the only 
one which reduced both the severity and the 
number of colds in a large factory. Such ex- 
posure may be of value in raising the level of 
general physical fitness, but the reports on its 
value in preventing colds are very conflicting. 
The number of victims of colds who are sun- 
tanned and physically fit after a recent holiday 
has greatly reduced the faith which Hill did 
have in the prophylactic value of ultraviolet 


pharmaceutical co., inc. 
albany, n. y- 
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a new 
synthetic 
narcotic 


for longer-lasting 
pain relief 


 DROMORAN MORPHINE 
SIDE EFFECTS ie ‘ *Dose: 15 mg (1/4 gr) 
@ ef: : Pain Relief: 4 to 6 hrs 


diminished urine frequent 


Comparison 
of constipation Pot frequent 

and disorientation frequent 

Morphine 


depressed appetite frequent 


vomiting occasional 


Caution: Dromoran is a narcotic analgesic. It has addic- 
tion liability equal to morphine and for this reason the 
same precautions should be taken in administering the 
drug as with morphine. 


DROMORAN®—brand of methorphinan (dl-3-hydroxy-N-methylmor- 
phinan) 


DROMORAN 


(dl) Hydrobromide 


HorrMANN-LA Rocue Inc. « RocHe NutTLey 10 New JERSEY 


* Average dose 
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THE Z -FOLD 


THERAPEUTIC APPROACH 
TO PEPTIC ULCER 


RESMICON 


COMBINES IN J TABLET 


RESIN — for acid adsorption 
and pepsin inactivation. 


GASTRIC MUCIN—a pro- 


tective shield to promote heal- 


ing. 


LABORATORIES 
Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 


Physical Medicine (Continued) 


light. It is his impression that no purely 
prophylactic measure is of proved value when 
applied generally to large numbers of persons, 
but that in selected cases, one or other method 
may be successful. 


WEAK THUMB OPPOSITION DUE TO POLIO- 
MYELITIS: NEW DEVICES TO INCREASE 


FUNCTION 
Ralph E. Worden, M.D., Columbus, Ohio, and Miland 


E. Knapp, M.D., Minneapolis, Minnesota. In AR- 
CHIVES OF PHYSICAL MEDICINE, 33:4:230, 


April 1952. 
It has been estimated that the loss of function 


of the thumb results in 40 per cent loss of fune- 
tion of the hand. Opposition of the thumb is 
a highly specialized motion in man. It is per- 
formed mainly by the coordinated function of 
the muscles of the thenar eminence, namely: 
the abductor pollicis brevis, flexor pollicis brevis, 
opponens pollicis, and adductor pollicis. 

If a poliomyelitis patient has a severely dener- 
vated hand, most of these muscle groups will be 
involved. The thumb will assume a position in 
which the first carpometacarpal joint will be ad- 
ducted and extended. If allowed to remain in 
this position for a prolonged period, as is often 
seen in patients confined in a respirator, the 
thumb adductors, abductor pollicis longus, ex- 
tensors pollicis longus and brevis and first dorsal 
interosseous all become tight, which may cause 
marked restriction of opposition of the thumb 
even though there is some return of function to 
the muscles responsible for this act. 

The “thumb stretcher”, described in detail in 
this article, was designed in an effort to solve 
this problem. It is simple, inexpensive, light, 
durable, small. It holds the thumb in a fune- 
tional grasp position, allows free movement at 
the metacarpophalangeal and carpometacarpal 
joints, and is easily applied and removed. Ii 
fitted properly, it is also comfortable to wear. 

If the only function remaining in a severely 
denervated hand is slight finger flexion and that 
of the flexor pollicis longus, application of this 
oppenens splint will allow many light hand acti- 
vities that otherwise would be impossible. Also, 
if tightness is present in the webb of the thumb, 
this device effectively stretches the area thus 
assuring a maximum grasp position of the hand. 


(Continued on page 58) 
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From Birth 
| Through the 


ORE and more doctors everywhere are 
prescribing Baker’s Modified Milk 
because Baker’s is prepared especially for 
feeding newborn and young infants from birth 
to the end of the bottle-feeding period. 


For Toddlers, too, Baker’s Is Ideal 
When the bottle-feeding period is ended, 
Baker’s Modified Milk in normal dilution** 

-may be fed from a cup 
or poured on cereal like 
any fluid milk. Because 


BAKERS. 


store’ 


POWDER and LIQUID 


Main Office: Cleveland, Ohio 
Plant: East Troy, Wisconsin 


For September, 1952 


Made from Grade A Milk 

(U. S. Public Health Service 

ik? Milk Code) which has been 

modified by replacement of 

the milk fat with vegetable 

and animal fats and 

addition of carbohydrates, 
we vitamins and iron. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES 
Division Offices: Atlanta, Dallas, Denver, 
Greensboro, N. C., Los Angeles, San Francisco, Seattle 


it provides a nutritionally adequate* formula, 
containing proteins, carbohydrates, essential 
fatty acids, minerals and vitamins, Baker’s 
can be used to advantage during baby’s 
entire first year of life. 


Many thousands of infants thrive on Baker’s 
—and many thousands of “toddlers” raised 
from infancy on Baker’s continue to deserve 
Baker’s as part of their daily diet. You can 
continue to prescribe Baker’s until the infant 
reaches the “run-around” age. 


*When fed in normal quantities, 
provides ts of proteins, vita- 
mins (except C), minerals and es- 
sential unsaturated fatty acidsequa | 
to or exceeding the daily recom- 
mended allowances of The Food 
and Nutrition Board of the Na- 
tional Research Council. 


y the 


**Dilute with equal parts of water. 
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MEDICAL 


— 

4 
aly: 
vis, 
| be 
in 
ad- 
in 
‘ten 
the 
ex- 
rsal 
use 
mb 
1 to 
| in 
lve 
zht, 
BAKERS 

MODIFIED MIL 4 
pa 
rely 
hat — 
this 
RO 
mb, 
hus 
nd. 


Physical Medicine (Continued) 

A follow-up study of twenty-five patients who 
were fitted with the opponens splint described 
in this article helps to substantiate its effective- 
ness. 


ELECTROMYOGRAPHIC RECORDING OF 
MUSCULAR ACTIVITY IN NORMAL AND 
SPASTIC GAITS 

Gerald G. Hirschberg, M.D., and Morton Nathanson, 

M.D., New York. In ARCHIVES OF PHYSICAL 

MEDICINE, 33:4:217, April 1952. 

Approximately 75 per cent of the 250 patients 
examined at the Multiple Sclerosis Research 
Clinic of the New York University-Bellevue 
Medical Center had gait disorders primarily due 
to spasticity. This fact alone demonstrates the 
importance of spasticity as a disabling factor. 
Its presence in many of the chronic neurologic 
disorders makes spasticity a great challenge to 
rehabilitation’ Brace and canes often improve 
the spastic gait but only to a limited degree. 
Other therapeutic measures, such as drugs, ex- 


ercise, and surgery, have been employed exten- 


sively to improve the walking ability of these 


patients, but their effectiveness is question:ble. 

Actually, the criteria for judging the effect 
of any of these therapeutic methods are for the 
most part hased on subjective evidence. In order 
to evaluate more objectively the effect of therapy 
on spastic gaits, the pattern of muscular function 
during ambulation was studied. This was done 
by recording the electric activity of the impor- 
tant muscle groups involved in walking, employ- 
ing a method similar to that used at the Univer- 
sity of California. The patterns of gait in the 
normal and in patients with spastic hemiparesis 
and paraparesis are described and illustrated in 
this article. 
Repeated recordings at various intervals 
showed a consistent pattern in each individual, 
Uniform and characeristic patterns of muscular 
activity were found in the normal] subjects and 
in the patients with hemiplegia (both in the par- 
etic and non-paretic lower limbs). This method 
permits objective evaluation of the effectiveness 
of therapy aimed at alleviating spasticity. 

It must be emphasized that prior to this study 

(Continued on page 60) 


Dilaudid hydrochloride 


(dihydromorphinone hydrochloride} 


COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, {/32 grain to (/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 
Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 


likely to occur. 
An opiate, has addictive properties. 
Dependable for relief of pain and cough, not administered 


for hypnosis. 


@ Dilaudid is subject to Federal narcotic regulations. Dilaudid, Trade Mark Bilhuber. 
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Immediately 
cfter the patient's arrival an 
admitting physician takes a com- 
plete medical history. 


Troatmont of the alcoholic is more than a 
sobering-up process; it is a rehabilitative pro- 
cedure tailored to the needs of the individual. 
The physicians at The Keeley Institute have 
had many years’ experience in treating this class 
of patient and are specialists in their chosen field. 
On arrival the patient is taken in hand by an 
admitting physician who obtains a complete 
medical history. This constitutes the first step 
toward instituting individualized care and treat- 
ment. 
Subsequently, following a thorough physical 
examination and indicated laboratory studies, a 
detailed course of management can be outlined. 
It should be emphasized that no patient is con- 
tinued under treatment unless he recognizes his 
problem and cooperates with the staff physicians. 


Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Medical Education and Hospitals of the A.M.A. 


Complete information, including rates, will be 
furnished to physicians on request. 


KEELEY INSTITUTE 


DWIGHT, ILLINOIS 


Physical Medicine (Continued) 
all of the hemiplegic patients had had a course of 
rehabilitation including resistance excercises to 
the paretic limb, The fact that they still relied 
mostly on the non-paretic limb, despite the ther- 
apy, suggests that more attention should be paid 
to the training of the uninvolved side. 

Long periods of exercise, as mentioned above, 
did not influence the pattern of elecric activity, 
nor did it have any significant effect on the 
patient’s performance. As a rule, the braces 
and canes used did not change the pattern of 
muscular conraction either, Hoyever, at times 
they produced clinical improvement of the 
patient’s gait. This effect probably is due only 
to mechanical support, but these appliances do 
not decrease the spasticity of the extremities as 
is sometimes believed. Drugs, also, did not alter 
the pattern of muscular activity. 


ENERGY COSTS OF VARIOUS PHYSICAL 
ACTIVITIES IN RELATION TO 
PULMONARY TUBERCULOSIS 


Edward E. Gordon, M.D., New York. In ARCHIVES 
OF PHYSICAL MEDICINE, 33:4:201, April 1952. 
In the course of management of pulmonary 

tuberculosis, the question often arises as to how 

much physical activity a given patient may as- 
sume and yet safely avoid stress with possible re- 
activation of his disease. Precise definition of the 
limit between tolerance and stress is not possible, 
for neither are the relevant factors fully under- 
stood nor are measurements feasible. However, 
the intensity of physiological work, i.e., the en- 
ergy expened in the performance of a task, can 
be readily obtained. While this method does not 
reveal the working capacity of an individual, it 
has the following advantages: (1) the degree 
of cardiovascular response roughly parallels the 
intensity of work in terms of energy expenditure; 

(2) respiratory responses are easily obtained a- 

long with the measurement of work intensity 

Thus, a rough index of the magnitude of car- 

dio-respiratory stress imposed upon a patient is 

afforded by a determination of the work intensity 
of a given task, The intensity of energy expend- 
iture is readily measured in terms of oxygen con- 
sumption per minute. 

Preliminary experiments were made mainly on 
healthy subjects to determine the energy costs 
for several occupational and daily living activ- 


(Continued on page 63) 
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Physical Medicine (Continued) 


ities in terms of oxygen consumption. A table 
of rates of energy cost has been compiled from 
this work and the literature to serve as an index 


of the order of magnitude of the physiological 


stress entailed in various activities. 


It has been found that activities of low energy 
cost (up to 65 per cent) usually were associated 
with disproportionately small changes in tidal 


volume. This finding may be of practical sig- 
nificance in the management of patients on bed 


rest, since it suggests that the danger of mechan- 
ical stress upon the lung may be minimal within 


this range of work intensity. 


TOO MANY MASSAGES 


(’Connor in experiments with dogs noted 
that repeated prostatic massage evokes traumatic 
prostatitis. In a controlled series of animals, the 
degree of prostatitis noted at necropsy was di- 
rectly proportional to the number of massages 
the animals received: After the prostate had 
been massaged daily for seven days, there were 
extensive abscesses and diffuse parenchymal pros- 
tatitis. Dogs that had had fewer prostatic mas- 
sages had proportionately less prostatic involve- 
ment. In those dogs in which the prostate had 
not been massaged, it was normal. 


Parallel observations were plentiful in the 
author’s early clinical experience when frequent 
prostatic massage was more commonly resorted 
to. Vigorous massage often evoked a violent in- 
flammatory reaction in a normal prostate gland 
or in one with minimal chronic prostatitis. It 
is the author’s present opinion that treatment 
of even mild, asymptomatic chronic prostatitis 
by vigorous or frequent massage is of no benefit, 
and that patients with such a condition do better 
with no treatment at all. The fear of focal in- 
fection from prostatitis seems to have been ex- 
aggerated and the hazard not as serious as it was 
formerly believed to be. The fact that patients 
without urogenital complaints are no longer so 
often referred to urologists in an effort to find 
foci of infection is indicative that others in the 
medical profession are coming to share this 
opinion. Calif. Med., June, ’52 Weyraugh, H. M. 
“Avoiding Pitfalls in Urologic Diagnosis” p. 380 
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Mercy Hospital Institute 
of Radiation Therapy 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext, 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F, Sheehan, M.D., Pathologist 

Charles J. Smith, M. D. Gynecology 
Charles S. Gilbert, M. BD. Internal. Medicine 

William F. Cemock, "MD, Internal 

Fred W. oy Physicist 
Miss Hilda Waterson, R.N. 


Helen Hansen, Social ‘Service 


COMPLETE TUMOR THERAPY 
Including 


SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 

Daily Consultation at Institute 

Turnor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 

Tumor Conference — J. B. Murphy Auditorium — 


Friday at 1 p. m. 
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STANDARD NOMENCLATURE OF DISEASES AND OPER- 
ATIONS—4th Edition — Edited by Richard J. Plunk- 
ett, M.D. and Adaline C. Hayden R.R.L. Associate 
Editor — 4 Illustrations: 1034 pages: January 2, 1952. 
Published for the American Medical Association — 
The Blakistan Company, New York, Philadelphia, 
Toronto. 

This work primarily for medical record librarians is 
brought up to date in keeping with medical progress. 
There are numerous additional changes warranted by 
the experience of working with the previous editions. 
It is the result of three years work by twenty one com- 
mittees each committee representing the speciality sec- 
tions of the book. 

The use of this book is efficient in either a small in- 
stitution or a very large one. And in each the effort 
required “to file correctly” is that amount which is 
commensurate with the use to be made of it. In other 
words a small hospital may have a perfect file without 
all the effort that would be required in using the same 
system in a large, teaching or research institution. 


SurGIcAL Forum of the 1951 Clinical Congress of the 

American College of Surgeons. PosTGRADUATE 

MEDICINE AND SuRGERY — 667 pages with 290 figures. 

Philadelphia and London: W. B. Saunders Company. 

1952. Price $10.00. 

This book consists of a collection of articles on 
various subjects. The articles deal with subjects allied 
with surgery, rather with the “non-carpentry aspects” 
than with the “technical features of operation”. 

Many of these papers are the record of animal ex- 
perimentation. They are very interesting and for the 


most part are dealing with free or part surgical phases 
that are definitely instructive and “surgery is ceasing 
to be parasitic upon existing Biological information ;” 
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and from this statement perhaps the book is qualified 
for its existence. 

The most potent factor that arises from the perusal 
of the pages is the stimulation of thought that it pro- 
vokes. 


C. 


SuRGERy AND THE ENpocrRINE SystEM—Physiologic 
Response to Surgical Trauma—Operative Manage- 
ment of Endocrine Dysfunction: By James D. 
Hardy, M.D., F.A.C.S., Assistant Professor of Sur- 
gery, University of Tennessee Medical College. 155 
pages with 43 figures. Philadelphia and London: W. 
B. Saunders Company, 1952. Price $5.00. 

The author here provides varied subjects dealing 
with the Endocrines. The bases for many types of 
therapy are explained, and withal presents evidence of 
the surgeon’s interest in his “total” care of patients. 

Actual surgery technic occupies but little space. The 
divergence from usual procedure in surgery is well 
carried out. The therapy other than surgery is given 
in detail. The preparation for surgery of the patient 
with an Endocrine disorder is definitely delineated; as 
is also the post surgical attention. 

This work is verbose in spots, and yet it indicates 
the physiological bases upon which intelligent manage- 
ment may enhance the capacity of the patient to with- 
stand surgery. This treatise presents lucidly many of 
the newer diagnostic procedures that are of interest 
and that are enlightening, not only for the Endocri- 
nologist but also for the general surgeon. 

This is easily read; its makeup and indexing permit 
rapid reference to problems dealing with any of the 
Endocrine glands. The illustrations are very helpful 
and the bibliography is very extensive. a 

C. Pam 
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POWDERED CAROB FLOUR 


The acute diarrheal disturbances seen so frequently in adults, infants and 
children during the warm months are promptly controlled by Arobon. 


Made of specially prepared carob flour, Arobon produces its excellent results 
because of its high natural content of pectin and lignin. These substances are 
demulcent and soothing and they adsorb offending bacteria and toxins. 


Controlled clinical studies ' * * have shown that Arobon leads to thickening of 
the stools in 24 hours and to formed stools in 48 hours in most patients. 
d; as Indicated in all types of diarrhea, not only in infants and children, but also in 
adults, Arobon is palatable and readily accepted. It may be used as the sole 
icates medication in non-specific diarrheas. In the more severe dysenteries, it isa valuable . 
nage adjuvant. Arobon is easily prepared for adults and children by simply mixing 
bi it with milk, and for infants by mixing it with skim milk or water and boiling 
et for 14 minute. 


docri- 1. Smith, A. E., and Fischer, C. C.: The Use of Carob Flour in the Treatment of Diarrhea 
in Infants and Children, J. Pediat. 35:422 (Oct.) 1949. 

it 2. Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with Carob Flour, Texas 

perm! State J. Med. 46:675 (Sept.) 1950. 


f the 3. Plowright, T. R.: The Use of Carob Flour (Arobon) in a Controlled Series of Infant 
elpful Diarrhea, J. Pediat. 39:16 (July) 1951. 


P. B. THE NESTLE COMPANY, INC., 2 wittiam Street, White Plains, New York 
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a friend 
of the enema... 


Sometimes this type will admit taking a 
2-quart enema every week or even more fre- 
quently. 

Aside from the inconvenience, it provides 
only temporary relief and is actually irritating. 

Here is where Turicum can be a big help 
in establishing normal function. 

It is not a one-dose laxative but a treat- 
ment that, taken for a few days, helps restore 
normal function. 


TURICUM 


LUBRICOID ACTION WITHOUT OIL 


WHITTIER LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 


BOOK REVIEWS (Continued) 


SURGERY OF THE OBLIQUE MUSCLES OF THE Eve by 
Walter H. Fink, M.D., Minneapolis, Minn. 93 Ilus- 
trations, including 18 in color. St. Louis: The C, V. 
Mosby Company, 1951. $8.75. 

This text book fills a real need, in that it thoroughly 
discusses the oblique muscles of the eye—embryology, 
comparative anatomy, developmental anomalies, micro- 
scopic anatomy, gross anatomy, surgical anatomy, 
frequency and etiology of defects, physiology, diagnosis 
of defects, surgical indications and techniques for cor- 
rections, and a chapter on anatomical considerations in 
operations for retinal detachments. 


The author has presented in a fine manner much per- 
tinent data related to the surgical approach for the 
correction of defects of the oblique muscles. In Part 
I the anatomical aspect is presented from the viewpoint 
both of the anatomist and of the surgeon. In Part II 
the surgical aspect deals with both the operative pro- 
cedure and with various related phases. 

Doctor Fink hopes his work will stimulate interest 
and further investigation of the difficult oblique muscle 
problem. He has produced a fine text and later in- 
vestigators and writers will find it a valuable help and 
also an interesting challenge. 

Lae: 


VISCERAL INNERVATION AND ITs RELATION To PERSON- 
ALITY. Albert Kuntz, Ph.D., M.D. Professor of 
Anatomy, St. Louis University School of Medicine, 
St. Louis, Missouri. 160 pages. 31 Illustrations. 
Price $4.50. AMERICAN LECTURE SERIES. 
A monograph in AMERICAN LECTURES IN 
ANATOMY, edited by Otto F. Kampmeier, M.D., 
Ph.D., Professor of Anatomy and Head of Depart- 
ment, University of Illinois College of Medicine, 
Chicago, Illinois. 

Contrary to what we may expect, after studying the 
title, this book is exceptionally readable. It is not a 
“dry” resume of theory and presumption at all. It is 
a concise account of the anatomy and the physiology 
of the nerves which supply the visceral organs, includ- 
ing the cardio-vascular and the glandular systems. 
And, no more clear dissertation of this portion of 
“nerve anatomy,” or physiology has been written. The 
functional relationship of the viscera on human be- 
havior and personality is presented most adequately 
and rationally. 

There are short interludes involving philosophy in 
various portions of the work. These are most naive, 
quite appropriate and certainly in proper places. 

Anatomists, physiologists, medical men, and students 
will find the reading of this small book, very worth 
while in its lucid presentation of a difficult subject 
and by no means least of all in very charming style. 


cP.B 


Illinois Medical Journal 


For Sep 


S 
( 
* * * 
\ 
is, 
| riley 
Y * * = 
¥ ¥ { LF 
4 
\ | 


“an indispensable agency 


in control of significant features of many disease processes.’” 


and 2— ‘Massage — Phys- 
As “the renaissance in physical therapy promises Basis," Arch Phys. Med. 


pace oldest of healing arts will again come into its _ icine, March 1945. Presented as 
wn,’’? physicians, nurses and physical therapists have 
cel increasingly aware that the lubricant chosen — Amer. Congress of Phys. Med- 


may be a factor in the success of massage therapy. — ‘“i"® “!*velond. 1944 


THIS CORNER 


EDISON’S ‘o your LETTERHEAD 
for a 


{ Instruments come spotlessly 
clean and film-free after a 


lotion of chotce 
fingers” solution. Harmless to: 


for massage and bed sore prevention | hands, as to metal, glass and 
rubber. EDISON CHEMICAL 


measurves—NOW WITH ANTISEPTIC VALUE COMPANY, 30 W. Washington 
Chicago 


The soothing, emollient character of Dermassage, the 
protective value added by germicidal hexachloro- 
phene and the cooling effect of menthol—these com- 
bine to make Dermassage a logical aid to patient skin 
care. The lanolin and olive oil content lubricates skin 
surfaces, reduces likelihood of cracks and irritation. 
Hexachlorophene minimizes the risk of initial infec- 
tion, gives added protection where skin breaks occur, 
despite precautions. 


Patients Are Grateful 
DERMASSAGE 
Have you tested it? 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, your Professional 
Sample of. 


Address 
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BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid- 


ered as a sufficient return for the courtesy of the sender. 


Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


THE TREATMENT OF INJURIES TO THE NERVOUS Sys- 
TEM: By Donald Munro, M.D., F.A.C.S., Surgeon- 
in-chief, Department of Neurosurgery, The Boston 
City Hospital; Associate Professor of Neurosurgery, 
Boston University School of Medicine. 284 pages 
with 47 figures. Philadelphia and London: W. B. 
Saunders Company, 1952. Price $7.50. 

PuysicaL DracNosis: By Harry Walker, M.D., 
F.A.C.P., Professor of Clinical Medicine, Medical 
College of Virginia, Richmond, Virginia. 126 illus- 
trations. St. Louis, The C. V. Mosby Company, 
1952. Price $8.00. 

TEXTBOOK oF GyNECOLa@GY: By Emil Noval, A.B., 
M.D., D.Sc. (Hon.), F.A.C.S., F.R.C.0.G. (Hon.) 
Assistant Professor Emeritus of Gynecology, The 
Johns Hopkins Medical School; Gynecologist-in- 
chief, Bon Secours and St. Agnes Hospitals, Balti- 
more; and Past President, American Gynecological 
Society, and Edmund R. Novak, A.B, M.D., 

F.A.C.S., Instructor in Gynecology, Johns Hopkins 


Medical School; Gynecologist, Johns Hopkin:, Bon 

Secours, St. Agnes and Union Memorial Hospitals, 

Baltimore. Fourth Edition. The Williams & W ilkins 

Company, Baltimore, 1952. 

Cuxiposcopy, A New Technic in Gynecologic and Ob- 
stetric Diagnosis: By Albert Decker, M.D., D.0.G, 
F.A.C.S., Clinical Professor of Gynecology and Ob- 
stetrics, New York Polyclinic Medical School and 
Hospital. Associate Attending Physician in Gyne- 
cology and Obstetrics, New York Polyclinic Hospital. 
148 pages with 50 figures. Philadelphia and London: 
W. B. Saunders Company, 1952. Price $3.50. 

OPHTHALMIc GLossary: By M. R. Goldman, M.D, 

Assistant in Department of Ophthalmology, Monte- 

fiore and Passavant Hospitals, Pittsburgh, Pennsyl- 

vania. Published by Richard Rimbach Associates, 

921 Ridge Avenue, Pittsburgh 12, Pennsylvania. 40 

pages. Price $2.50. 


Physicians can stimulate community participation in 
X-ray surveys by setting a good example themselves. 
It would be gratifying if every hospital required that 
staff members have a chest X-ray, at least twice a year. 
The Children’s Memorial Hospital is the first Chicago 
hospital to make such staff requirement. This example 
should be followed voluntarily by every hospital in the 
country. Edward A. Piszczek, M.D., The Illinois 
Med. J., March, 1952. 


ACCIDENT 
HOSPITAL 
SICKNESS 


For Physicians, 


l N S U R A N C lz Surgeons, Dentists 
Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 

ace 5.00 per day 10.00 per day 15.00 perday 20.00 per day 
30 days of Nurse at Home.................. 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital.................. 5.00 10.00 15.00 20.00 
Operating Room in Hospital................. 10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 

20.00 30.00 40.00 


Ambulance to or from Hospital.............. 


$4,000,000.00 
INVESTED ASSETS 


400 First National Bank Building 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


50 years under the same management 


$200,000.00 deposited with State of Nebraska for protection of our members 


5.00 7.50 10.00 
3.00 4.50 6.00 
5.00 7.50 10.00 


$18,900,000.00 
PAID FOR CLAIMS 


Omaha 2, Nebraska 
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...may be needed to accelerate recovery in 
microcytic hypochromic anemia. This is particularly 
true when the anemia is the result of blood loss. In such 
cases, you will want to prescribe not only iron but 
all the elements known to be essential for the 
development and maturation of red blood cells. 
“Bemotinic” provides all these factors. 


Ferrous sulfate exsic. (3gr.) .. 200.0 mg. 
Vitamin B,, U.S.P. (crystalline) . 10.0 meg. 
Gastric mucosa (dried) 100.0 mg. 
Desiccated liver substance, N.F. . 100.0 mg. 
Folic acid 

Thiamine HCl (B,) 

Vitamin C (ascorbic acid) .... 


In macrocytic hyperchromic anemias, “Bemotinic” 
will provide additional support to specific 
therapy, or may be used for maintenance once 
remission has been achieved. In many 
pernicious anemia patients there is a need for 
iron because of a co-existent iron deficiency. 


Suggested Dosage: One or 2 capsules (preferably 
taken after meals) three times daily or as 
indicated. 


No. 340—Supplied in bottles of 100 and 1,000 


for just the right sh ade 
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TREATMENT OF DUPUYTREN’S 
CONTRACTURE 


Several nonoperative approaches have been 
applied to Dupuytren’s contracture, with in- 
different results. Radiotherapy at best has 
shown only occasional temporary arrest in the 
early cellular phase. Vitamin E has been ad- 
vocated in the treatment of early forms of the 
disease. Steinberg found that six of seven cases 
treated by doses of 300 mg. of Vitamin FE daily 
were improved during the period of treatment, 
which extended over several weeks, but no long- 
range follow-up studies were reported. King 
was unable to obtain any measurable effect with 
Vitamin E, although patients occasionally noted 
some subjective improvement: he advised against 
the use of the tocopherols in this condition. 

The status of cortisone in the treatment of 
Dupuytren’s contracture is still undetermined. 
Baxter and his associates successfully treated 
by this method a patient with Dupuytren’s con- 
tracture, in whom disabling fibrosis developed 
postoperatively, but no relation of the effect of 
cortisone to the primary disease was implied. 
In spite of these and many other attempts to 


COSTEFF SANITARIUM 


Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazo] 
Electro-shock) administered in suitable 


cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, 


individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 


HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 
Phone 4-0156 Literature on request. 


provide a non-operative cure the fundamental 
concept of treatment as laid down by Dupuytren 
is still the method of choice. His original ap- 
proach consisted of multiple divisions of the 
contracting bands together with the overlying 
skin followed by splinting the fingers in exten- 
sion and maintaining this position during the 
contractile phase of healing by secondary inten- 
tion. Twenty years later Fergusson emphasized 
the necessity of excising the contracted fascial 
bands in order to avoid recurrence, but it re- 
mained for Lexter to carry this concept to its 
logical conclusion by routinely carrying out a 
complete excision of the palmar aponeurosis. The 
majority of surgeons adhere to this concept 
today, although there has been a recent tendency 
to seek less drastic procedures that might give 
acceptable results. New England J. of Med. 
May 22,52 Tanzer p. 809 


In the field of health, men of different races and 
creeds work easily together for objectives in which all 
men believe and which are of benefit to all, Frank G. 
Boudreau, M.D., Pub. Health Reports, April, 1952. 


SALI-ZEM 


Sodium Salicylate....... 2% gr. 
Para-Aminobenzoic Acid . 242 gr. 
(as the sodium salt) 
1/200 gr. 
Thiamine HCl...... ., 1 mg. 
(Vitamin B;, 333 
Riboflavin ........ mg 
(Vitamin Bz, 340 


Sodium Salicylate and Para-aminobenzoic Acid 
act synergistically to provide prompt and 
prolonged pain relief. 


Sali-Zem No. 2 Tablets are useful in the treatment of rheumatic fever, pain 
in muscles (myalgias), joint pains, inflammation, immobility and other 
arthritic conditions yielding to salicylate therapy. 


Supplied in 100's, 500's and 1000's. 


Write for complete literature. 


THE ZEMMER COMPANY 
Pittsburgh 13, Pa. 


IJnits) 
Ascorbic Acid... . 10 mg. 


_ (Vitamin C, 200 1.U.) 


3943 Street 
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By joining, or helping to form, a Committee on Diabetes of 
your Medical Society, you can cooperate in the organized 
program to find unknown diabetics in your community. 


As an individual practitioner, you can take an active — and 
essential—part in diabetes detection all year round, by making 
a test for urine-sugar routine for each and every patient. 


P.S. It is only too easy for a busy doctor to overlook 
testing himself and members of his family. 


To screen for diabetes, the simplest method is testing for 
urine-sugar. A test is made of the first specimen voided one 
to three hours — preferably 90 minutes — after a full meal. 
Positive findings of glycosuria are checked by blood-sugar 
determinations. 


During the Diabetes Detection Drive, Clinitest Reagent Tab- 
lets are available to your Medical Society without charge when 


requested from the American Diabetes Association. For in- 
formation call or write the Secretary of your Society. 


COMPANY, INC. ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 
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Conducted for the care of non-infectious diseases 
and mild nervous disorders by the Missionary 
Sisters of The Most Sacred Heart of Jesus. 


Medical Director 
Robert J. Schiffler, M.D. 


FOR REST and CONVALESCENCE under competent Medical Supervision 
St. Josephs Health Kesort WenRON, 


85 miles from Chicago, on the Fox River 


Literature and Rates upon Request — — — Telephone Ottawa 2780 


Offering medical attention, private rooms and 
baths, excellent meals, special diets, physio- and 
hydrotherapy and diagnostic medical laboratory 
facilities. 
Superintendent 
Sister Mary Severine 


BRUCELLOSIS THERAPY 

We have had occasion to study the clinical 
effectiveness of various combinations of chemo- 
therapeutic and antibiotic agents in the treat- 
ment of brucellosis. Our experience leads us 
to the conclusion that there are two combinations 
of antibiotics which are, to date, the most effee- 
tive in the treatment of this disease. One com- 
‘bination consists of the simultaneous administra- 
tion of aureomycin and dihydrostreptomycin : 
the other consists of the simultaneous use of 
terramycin dihydrostreptomycin. These 
two combinations of antibiotics appear to be 
equally effective. We have the impression, al- 
though not statistically proved, that patients 
tolerate terramycin somewhat better than aureo- 
mycin, 

To date 43 patients with culturally proved 
brucellosis have been observed and treated with 
one of the two combinations of antibiotics just 
Thirty-six of these patients had 
The bacter- 


mentioned. 
the bacteremic form of the disease. 


emia 34 of these 36 was owing to Br. abortus, 
Br. melitensis of Br. suis. 


The species causing 


the bacteremia of the other 2 was not definitely 
ascertained. Seven had culturally proved bru- 
cellosis with localizing lesions. In addition, 17 
patients who were acutely ill and had unmis- 
takable evidence of brucellosis, although blood 
cultures were not positive, have been treated. 


In these 60 cases there have been two bacter- 
iologic relapses and one symptomatic relapse. 
Retreatment was necessary in 2 cases. This 
represents a clinical-bacteriologic relapse rate of 
5 per cent, in other words a recovery rate of 95 
per cent. The follow-up period in this group of 
cases usually extends over a period of from three 
months to more than two vears. 


The combined use of terramycin or aureomyein 
and dihydrostreptomycin has not pre- 
sented as a specific treatment of brucellosis. On 
the other hand, the results to date justify the 
conclusion that the combination of either 
terramycin or aureomycin with dihydrostrepto- 
mycin is far superior to any other currently avail- 
able method. Furthermore, the undesirable toxic 
reactions at times found during the use of other 


THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edu- 
cationally and i ‘ 

cellent educational, physical and occupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. er 
Separate buildings for boys and girls under 24 hour supervision 
of skilled personnel. 


G. H. Marquardt, M.D. 


socially. Pupils teacher strictly limited. Ex- 


Catalog on request 
Barclay J. MacGregor 
Medical Director Registrar 
33 GENEVA ROAD, 
WHEATON, ILLINOIS 


(near Chicago) 
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North Shore 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE 


TES 
Fully Approved by the 


American College of Surgeons 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Winnetka 6-0211 


methods have not been encountered. Postgradu- 
ate Medicine 11:6, June 1952. Treatment of 
Brucellosis with Aureomycin or Terramycin 
Combined with Dihydrostreptomycin. Wallace 
E. Herrell and Tracy E. Barber (Mayo Clinic 
and (ieo. Hormel & Co, Austin, Minn.) 


If a safe, effective, sterile vaccine (for tuberculosis) 
ever becomes a reality, there would seem to be little 
excuse for not conducting mass immunization of the 
entire population — at Teast so long as there is a sub- 
stantial reservoir of infection anywhere ready to flare 
back into a community if barriers are not maintained. 
James E, Perkins, M.D., Bull. Nat. Tuberc. Assn., 


January, 1950. 


Since the principal aim of mass chest X-ray sur- 
veys is to find significant tuberculosis in the screened 
population, the question of how much active tuber- 
culosis is found is fundamental. Although reporting 
by private physicians has not been complete, or diagnos- 
tic methods and criteria uniform, the information we 
have assembled indicates that about one out of every 
1,000 persons screened will have active tuberculosis that 
is clinically recognizable. Our experience indicates, too, 
that many of those found with inactive and questionably 
active disease will later prove to have definitely active 
tuberculosis. Robert J. Anderson, M.D., The J. of the 
American M. Assn., February 23, 1952. 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


Central X-Ray & Clinical 
Laboratory 


Complete Medical X-Ray & Laboratory 
Service. 


Radium and Deep X-Ray Therapy. 


F. F. SCHWARTZ, D.D.S., M.D. 
N. RUDNER, M.D., D.A.B.R. 
W. H. NATHAN, M.D., D.A.B.R. 


111 N Wabash Ave 
Dea 2-6960 Chgo. 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


featuring all recognized forms of therapy including — 
ELECTRONARCOSIS 


ELECTRIC SHOCK 
'HYPERPYREXIA 
INSULIN 


NEWEST TREATMENTS FOR ALCOHOLISM 
J. DENNIS FREUND, M.D. 


Medical Director and Superintendent 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL Mf MICHELL 
FARM SKNATORIUM 


Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, Ill. 


FACT No. 3 


SPECIAL DISABILITY PLAN 
Available to Members of 

THE ILLINOIS STATE MEDICAL SOCIETY 
The Individual Policy can be terminated 
only for: 
A—Non-payment of premium 
B—Attaining age 70 
C—Ceasing to be a member of the Society 


D—Ceasing to be engaged in the Medical 
Profession — or if all policies issued 
to Members of the Society are ter- 
minated. 


FOR ALL THE FACTS .... 


Write or telephone 
PARKER, ALESHIRE & COMPANY 
175 W. Jackson Boulevard 
Chicago 4, Illinois Wabash 2-1011 


DEATH FROM ASTHMA 

A review of the records of the Johns Hopkins 
Hospital reveals an interesting series of 24 
patients who have died after a clinical diagnosis 
of bronchial asthma in which asthma has been 
recorded as either the primary or secondary 
cause of death. The age of these patients varies 


from six months to 69 years. The clinical and 
anatomical diagnosis compared unfavorably. 
Fourteen cases had been clinically diagnosed 
as having marked emphysema; 23 actually 
showed the condition at autopsy. Prior to 
death, cardiac decompensation had been evident 
in nine cases; after death, 15 revealed hypertro- 
phied and dilated hearts. Although only four 
patients had shown signs of pneumonia before 
death, the pathologists found 12 cases of pneu- 
monia and 14 cases of chronic purulent bron- 
chitis. Two of the patients had shown evidence 
of pulmonary tuberculosis, one was extreme. 
This case had been diagnosed prior to death 
but the second case was inactive and the physical 
signs were insignificant. At autopsy one of the 
most constant findings was the obstructed bron- 
chi. In 21 instances the microscopic examina- 
tions showed that the bronchi and_ bronchioles 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R. Head, M.D.—Chief of Staff 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


Naperville 450 
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Ihe NORBURY SANATORIUM 


INCORPORATED and LICENSED 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


were extensively filled with mucus, pus cells, 
eosinophiles and bacterial organisms, living and 


Distributors to the profession 


pkins dead. In a number of instances the entire lung 

f 24 was obstructed to the degree that only a limited of fine 

nosis amount of air-containing tissue was left to main- 

been tain the oxygen demand of the body. A chronic Injectable Vitamins and Endocrines 
dary purulent bronchitis was often associated with 
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ually were autopsied, showed heart disease. From: 
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ident Bronchial Asthma Due to Intrinsic Factors, 

rtro- p. 18-21 Registered by the American Medical Association 

four Licensed by the State of Illinois 
LINCOLNVIEW 
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It will be easier to obtain the support needed for an 


Hospital and Sanitarium 
Springfield, Illinois 


eme. effective health program if it can be shown that such Active Intensive Treatment 
leath a program will not only enrich the individual human Mental and Emotional Disorders 
sical life but will also bring to the community which invests 

: the in health tangible economic benefits. Prevention is 

ae not only better than cure; it is also cheaper than cure. Medical Director: Albert P. Ludin, M.D. 
. (C.-E. A. Winslow, The Cost of Sickness and the Price 723 E. Capitol Phone 2-3303 
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of Health, W. H. O. Monograph Series, No. 7, 1951.) 


ELIXIR BROMAURATE 


Fn : IS A UNIQUE REMEDY OF UNIQUE MERIT 
whooping 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


cough © 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 


GOLD PHARMACAL CO. NEW YORK CITY 


For September, 1952 
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